FILED

Apr 14, 2005 8:00 am
2005 Ko LT G RRaRATION ceretary of State

DOCUMENT # P03000098329 04-14-2005 90098 021 ***150.00

t. Entity Name

AWARD RIBBONS BY SHEILA, INC,

Principal Place of Busingss Mailing Address 4 0 D 5 G B B 0

3801 PINE ST 3801 PINE ST

COCOA, FI: 32926 COCOA, FL 32926
Suite, Apt. #, etc. Suile, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1709837 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

SHREWSBURY, SHEILA
3801 PINE ST Strest Address (P.C, Box Numnber is Not Acceptable)

COCOA, FL 32926

Cily FL l Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations ot registered agenl.

SIGNATURE
Signature, typed or printed name of regslered agonl and e  apphicable {NOTE: Registered Agenl signawre required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE D O Detete THLE [ Change  [] Addition
HAME SHREWSBURY, SHEILA NAME
STREET ADDRESS | 3801 PINE ST STREET ADDAESS
CIFY-ST- 2P COCOA, FL 32926 CHTY-ST-2P
THLE ] Detere TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-8T-21P
TIRLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ~ . STREET ADDRESS
CITY-S1- 218 GCilY-S1.21P
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-2P
TIILE O oelete 1MLE [JChange  [J Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ’ [ Detete TILE - [TJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP

12. | hareby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that tha information
indicated on lhis report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

sbou

33{-3%5- 3313

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF GNING OFFICER OR DIRECTOR




