+ 2000 UNIFORM EHSINESS REPORT (Ugﬁ)
DOCUMENT # P94-00009/26 4~

1. Entity Mame

- PERNELL SUPER_SHOE _SHINE, JNC. |
, i

Principal Piace of Business Mailing Address

IRI7 5. 24T TER 1217 _S. 2474 TER
Hoceywpod, FL 330%0 Ho<L YWoOD, f¢. 33020

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 010 ***150.00

000560691

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. '|65- O;%?O/é Not Applicable
Zi "t Countl Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
- 6. Name and Address of Current Registered 'n‘_\é_&_l_‘l_t_: = - -omT -~ ~=7r Name and Address of New Registered Agent - e
Name
CLEORA M. PERNELC
Street Address (P.O. Box Number is Not Acceptabie)
1217 S. 247 TER
City . Zip Code,
o , HocLL ywpod FL 32030
o Ths above named entity sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
—— . CLEORA M.PERNELL MAY 24, 2000
Signature, typad or printed name of rsg:sze?e’d agent and litle if applicable. . Y {NOTE: Regrsiered Agent signature regquired when reinstating) DATE l
9. ihisf‘crorporati'on is eI:glblde tIO statfffyc;ls Intangible 10. Elsction Campaign Financing 55'00 May Be
ax '”9 rngremen and elects 10 oa so. Trust Fund Contribution, O Added to Fees
(See criteria en back) ! \ ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DL e [ Delete TITLE ’ [ change [ Addition 3 ’
NAME , N JESSIE L NAME <
STREET ADDRESS | & 2l7 S. RETH 'Tﬁ? STREET ADDRESS § )
ov-st2r | HOLLYIWOOD FL 3300 CY-ST-2IP 5
TTE ST . 3 Detete TITLE [lchange [ Addition | G
NAME éﬂf/ €Lt CCEORA_ N NAME
sinest aovness [{ 202 5. "RGTH TER STREET ADCRESS
CITY-ST-2 HOLLYINOQP = 33020 CITy-ST-210
TILE 1 —_ - O pelete J e S N o——~ == =TT [Jchage [ Adotor |
e T T - NAME )
STAEET ADDRESS STREET ADDRESS
CITy-81-21P ‘ : CITY-§T-ZIP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS “ | STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZIP
TITLE ‘ [ petete me [ change 3 Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE ' [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. i hereby certify that the information supplied with this filing does not qualify for the exemptidni;sitéled 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
ot the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies, and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with allather like empowered.
. - ~
SIGNATURE: a | QM,U  CLEORA M. PERNELL 5/29/2000 G5O TR5-3B3%
SIGNATURE ANDTYPED OR PRWITED NAME OF SIGNING OFFICER OR DIM#CTOR Date Daytime Phong #




