2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P95000027714 Jg‘ 10, 2001 ?'00 am
1. Entty Namo ecretary of State >
SHERYL HOPE, INC. \/ 07-10-2001 90122 047 ***150.00
Principal Place of Business Mailing Address
3215 J SOUTH MACDILL AVENUE 3215-J S MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629 N ) L
2. Principal Place of Busingss 3. Mailing Address “ll“ll’ "I llm m“ Ilm |l“ ||| | “II I
- - )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3308323 Not Applicable
Zip Country Zip Country » . 38_75 Additional
) 5. Cemnc-ate of St?ﬁ“ﬁ D_eflr.e‘ : O Foo Fiaguirod s -
. 6. .Name and-Address of Current Registered Agent B 7. Name and Address of New Registered Agent
: Name
SMILES’ SHERYL H Street Address (P.O. Box Number is Not Acceptable}
3215 J SOUTH MACDILL AVENUE
TAMPA FL 33629
City FL Zip Code
8. The abve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= 7 P o
SIGNATURE ____ =
> Signalure, typed or printed neme of registerad agent and titls if applicable: {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE {S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After September 12,2001 Fee will.be $750.00 Trdst Fund Contribution =~ - Added to Fé6s"
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [C] Addition §_
NAME SMILES, SHERYL H NAME e
STREET ADDRESS |4834H+-F-EOURIEER S ob ﬂbbg . rk ﬁl/ STREET ADDRESS §
cv-szP | TAMPAFE33604— ’& mpa [ 33L¢7 | smse o
L2 — o
TITLE / Y 3 belete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - S [ peiete e § TTLE . — - PR z»,-_:i - .. cChange. 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete THLE ] Change {1 Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
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 oalh; that I am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept witsy an addresg, wityalyother ljie empowered.

SIGNATURE:

p

- L-0/

¥
Cate \- )

NWH5-F833
Daytirne Phone # st




3215- S. MacDILL AVE. |
TAMPA,_Fi33629
(813) 839-8833
FAX-(813)-839-6993




