2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SHERIANNE'S ENTERPRISES, INC.

P02000106790

Principal Place of Business

3916 MEMORIAL DR
SEBRING FL 33870

Mailing Address
3916 MEMORIAL DR
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90184 027 ***150.00

10028624

A

[0 CHECK HERE IF MAKING CHANGE

City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi Countr Zi Countr i
P | oamy P . Y 5. Certificate of Status Desired O $8.75 Additional
i B ‘ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e . Name

*“RHOADES, CLIFFORD R
% 227 N RIDGEWOOD DR
;- SEBRING FL 33670

3.

Street Address (P.C. Box Number is Not Acceptablg)

City

FL

Zip Code

8. Thg-above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arl accept

Signature, typed or printad name of registered agent and title if applicabie.

{NDTE: Registered Agent signature requirad when reinstating)

DATE

.FILE.NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~-~9. Election Campaign'Fmahcung“_—"""—$5:00 MayBe |
Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Addition
NAME CLARK, SHERRI L NAME
streeT aooress | 3916 MEMORIAL DR STREET ADDRESS
arv-st-zr | SEBRING FL 33870 CITY-ST-ZIP _
TITLE D O petete THLE © [ Change [ Addition
NAME HOMM, MARIANNE E NAME
STREeT a0DAESS [ 3916 MEMORIAL DR STREET ADDRESS !
cr-st-ze - [SEBRING FL 33870 CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2PP ) CITY-5T-21P
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE O pelete | TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
oIy~ ST-7P CITY-5T-2IP
T THLE O Delete TTLE ] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P ! CITY-5T-2IP

indicated cn this repor
of the corporation or,
changed. or on an

12, | hereby certify that 1hi§f}«mation supplied with this filing does not qualify for the exem
€ [0

tac

SIGNATURE: |

er or frustee empowe
’}ﬁe with an address, with 4l

70

1/sugplemental report is true and accurate and that my signatu
togxecute this report as

ED

ption stated in Section 119.07
re shall have the same
required by Chapteg 607, Flori

73

(3)i), Florida Statutes. | further centify that the information
legal effect as if made under oath; that ! am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

\-~"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B 1

/0

(513)38/-0021]

Daytima Fhona #

§

CRRE034 (10/02)




