2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065009

1. Entity Name

SHER'S KITCHEN, INC.

Principal Place of Business Mailing Address

13357 88TH AVE N 13357 B8TH AVE N
SEMINOLE FL 33776 SEMINOLE FL 33776
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91108 004 ***150.00

o374T21

buvgabLUd

DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3391310 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOERRES, JOSEPH . Street Address (P.O. Box Number Is Not Acceptable)
13357 B8TH AVENUE N reet Address (P.O. Box Number Is Not Accepta
SEMINQLE FL 33773
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida.

SIGNATURE

LS

Signature, typed or printed nama of registerad agent and litla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9:—This-corporation is eligiole to salisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and alects to do so.
O

"~ ARter MAY 1;2001 Fee will:ba-$550:06="

Make Check Payable to Depariment of State

=10, Election Campaign. Financing — ——$5:00-May 86— |~

Trust Fund Contribution. Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS l 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L' [5 oslete
NAME JOERRES, JOSEPH

sreeT aoress | 13357 88TH AVENUE N
onv-st-ze | SEMINOLE FL 33776

[ cChange [ Addition

al

JOERRES, MICHELE
13357 88TH AVENUE N
SEMINOLE FL 33776

TITLE [T Delete
NAME
STREET ADDRESS

CITY-ST-2IP

CR2E034 (10/00)

[C] Ghange [ Addition

TITLE [ Detete
NAME
STREET ADDRESS

CITY-ST-20P

[ Ghange  [J Addition

TILE
" NAME

STREET ADDRESS

CITY-$T-2P

[ petete

[ Change  §] Addition

TITLE [ pelete
NAME
STREET ADDRESS

Ciry-S1-21p

[ Change [ Addition

TIME ] Delete
NAME
STREET ADDRESS

CiTY-ST-2IP

[ Change {7 Addition

13. | hereby ceriify that the information supplied with this filing doss not quality for the ex
indicated on this report or sgpplemental repertq true and accusaf amnat my sign:
of the corporation or the recer or trusdse empgwered to gax€oute this réport as req
changed, or on an attachmentWith s addrese”with all oper like empowd

SIGNATURE:

tion stated in Section 119 .07{3)(i), Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PH TOERRES

sufmn'uns AND TYNED OR PleTE D NAME OF SIGNING OFFICER OR DIRE

Data Daytima Phone #

L‘/517 \
/  /

\ ~

- —2000S3



