FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT # P96000034126 ecretary of ngotoe

1. Entity Name

SHER!'S PLACE, INC.

Principal Place of Business Mailing Acdress
SHERI'S PLACE. INC. SHERI'S PLACE. INC.
1560 HAVENDALE BLVD 1560 HAVENDALE BLVD

[

oanzLicn

ot

A

i A ARG NATTRVRRAIRD .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # #ic. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9_ 7 045 Applied For
. ) 5 33 2 Not Applicable
Zip ) ] _Cour\try__ ZP o - Couniry o 5. Certificate of Status Desired O gese ggqﬁf‘:ét'ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOIT, CHERYL L

Street Address (P.O. Box Number is Not Acceptable)

1560 HAVENDALE BLVD.

WINTER HAVEN FL 33881

Gity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnmed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
- - . 1 RN T e e e e I T ST
T e iy 2005 et be S008I e R R T 500 Thay e
S = rust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change ] Addilion
NAME FOIT, CHERYL L NAME
staeeT anoress | 241 YTH STREET SW STREET ADDRESS
orv-sr-ze | WINTER HAVEN FL 33834 CITY-ST-2
TITLE [ delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T T Cloeee § e T ' [J Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIRLE 2 nelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP
TITLE O Delete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-st-2p - | . o CHY-5T-2IP
TTLE O Deiete e [Jchange [ Addition
NAME R - T ‘T T NAME T S i - LI
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP e . e . ciry-st-amp. . .. ... A

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 information
indicated on this repart 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

sianaTure: X (AT 505880 IRED /-R8-8%  Bb3-299-.5675

-erNA'runE Annﬂpsn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i; Dale 7 JDaiime Phofig# %
1 r

CR2E034 (10/02)



