2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048592 .
e/t Mar 01, 2000 8:00 am
SHERRI'S FRIENDS AND COMPANY RESTAURANT, INC. Secretary of State
03-01-2000 90012 037 ***150.00
Priﬁcipai Place of Business Mailing Address
19630 5. TAMIAMI TRAIL 19630 5. TAMIAMI TRAIL
FT. MYERS fL 33908 FT. MYERS FL 33908-4803 [,
R e RN AAV N AWACR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0591 175 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:j:;“o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T Naeg™= "~ =~ T
MANEE' SHERRI Street Address (P.O. Box Number is Not Acceptable}
19630 S. TAMIAMI TRAIL
FT. MYERS FL 33908
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.

SIGNATURE
Signature, typed or printed name ol ragistared agent and title if applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
°. Effﬁépzzmr; is ligile ;Tez?;\fcf)yc;:f;:aﬂglbw Aﬂ;'hﬁ\f‘?\;"&’aﬁi ﬁlf;:‘;g:o o 10. Etection Campaign Financing $5.00 may Be
o ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change ] Additicn
NAME MANEE, SHERRI : NAME
sTREeT ADDRESS | 19630 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33908 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 - - - fomvse | ——
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P
TLE O pelete 1IILE [ changs [ Addition
NAME NAME
STREET ADDRESS P L STREET ADDRESS
CITY-S7-2P AT Nl T GITY-ST- 7P
TILE N ] pelete TME [J Change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with alt cther like empowered.

Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



