FILED
2004 FOR PR O O ORATION Mar 03, 2004 8:00 am

1. Entity Name 03-03-2004 90023 034 ***150.00
THE PICK OF THE LITTER, INC.
Principal Place of Business ’ Mailing Address
43 N WILLOWS ST 13151 83RD ST 34013967
FELLSMERE, FL 32948 S FELLSMERE, FL 32948 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 02182004 Chg-P CR2E034 (10/03) _
' City & State City & State 4. FEI Number Applied For
59-3275348 Not Applicapig
<ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 4ddmcmal
Fee Required
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agen
- ) T ” " ’ Neme
SHAMBORA, CHERYL .
13151-83 RD ST Street Address {P.O. Box Number is Not Acceptable),
FELLSMERE, FL 32948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Ageni signaturs required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. g Added to Fees
10. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV [ elete TIME O change [ Additian
NAME SHAMBORA, CHERYL NAME
STREET ADDRESS | 13151-83RD ST STREET ADDAESS
ciTy-§1-7IP FELLSMERE, FL 32948 CIFY-ST-2IP
TITLE STD I Delete TITLE [Qchange 7] Addition
NAME SHAMBORA, CHERYL NAME
STREET ADDRESS | 13151-83RD ST STREET ADDRESS
CITY-5T-2IP FELLSMERE, FL 32948 LITY-ST-21P
TITLE O Deinte TILE O Change [ Addition
NAME A4 - - . . . - NAME - | - - - oo
STREET ADDRESS STREET ADDRESS
CIFY-57-2IF CITY-ST-2IP
TITLE ] Delete TITLE . [ change  [J Additicn
HAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP
Mt O pelete TALE O Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
g [ elers TTLE [ change [ Addition
NAME . . ' ’ i NAME
STREET ACDRESS _ ’ STREET ADDAESS
CITY-S7-2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as fequired by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.
sionature: O}/ 48— (horul A Shimban 22000 772570089
W‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIAECTOR Date T Dayume Fhana # d




