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2003 FOR PROFIT CORPORATION '

,. FILED

|- GREENSLET, SHERRY.L- ..~

e .

5671 TANGLEWOOD LANE
JACKSONVILLE FL 32211

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
r 9 e 24 e
PEOCNUMENT # P0200003961 3 04-29-2003 90041 032 150.00
. Enlity Name

SHERRY GREENSLET ENTERPRISE, INC. i

Principal Place of Business Mailing Address . JJYRIVY

5671 TANGLEWOOD LANE SET) TANGLEWOOD.LANE  / ‘

JACKSONVILLE FL 32241 JACKSONVILLE FL 32211 . .

4 : .

e — AR
Suite, Apt. ¥ etc. Suite, Apt. #, etc. . ‘ [] CHECK HERE IF MAKING CHANGES
bltv?&étate — == “_‘Ciry;. ;sme i—'-.\,_.’ = 4. FEI r:lu;-ber - ..-~----.. - — Applied For

~ - L;, Q) - O i‘?ng ? & Not Applicable
Zo Couniry Zp Country §. Centificate of Status Desired O gg‘gesqmmma'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name

Street Address (P.O. Box Number is Not Acgeptable)

City

FLiZip Cods

the obligations of registerad agent.

B. The above namad entily submils this slatemant for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with,

and accept

SIGNATURE
‘Signeture, typed or printad name of registerad agant and Lile i apphcable

(MOTE: Registersd Agent signaiure required when reinstating)

DATE

. FILE NOWII EEE IS $15000, __

“Afier May 1,2003 Fée will b2 $550.00
Make Check Payable to Florida Department of State

e |

o ———

= 0.:Election.CampaignFinancingvrea. = - $5.00. MayBé--
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS' I ADDITIONS/CHANGES T0) GFFICERS AND DINECTORS IN 11

e D ' T Detets e Clcrange [ Additicn

NAME GREENSLET, SHERRY L . NAME

stReET noRess | 5871 TANGLEWOOD LANE ' STREET ADDRESS

er-st-20 } JACKSONVILLE FL 32211 . GITY-ST-2P

TE [ Delete me Qtharge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ciry.s1-zp ™ CIrY-ST- 2P

e T peletz g [T Change [ Addition

NAME NAME )
_STREETADORESS | oo e ~ STREEF ADOAESS -|— - L —— _—

Y. ST 78 CIFY-51-2P

TITLE D delets "\ . TIE OJchange [ Addition

NAME B e —— — - o -'!-A—!.E-:-v-o‘- ] T I S S = -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 1P

TILE [ peiete NNE [} Change [ Addition

NAME NAME .

STAEET ADDRESS STREET ADORESS

Ciry-ST-2F CImy-sT-2p

e - 3 pelete TME [J Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-$1-21P CITY-ST-2P

12. | hereby certity that the information supplied with Ihis fil
indicated on

changed, or on an attachment with an address, with all other like empowerad.

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal eltect as if mada unoer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name appsars ln Block 10 or Block 11

g0y Y w3y

SIGNATURE: ___ SIGNATIARE REALIRED
SGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Y.272.43

Daytmo Phone #

May 27,2003 8:00 am

CR2E034 (10:02)



