2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHER'S KITCHEN, INC.

P96000065009

ecretary of State

04-21-2003 90452 036 ***150.00

Principal Place of Businé‘ss
9917 INDIAN KEY TRAIL

SEMINOLE FL 33776
us

Meiling Address
9917 INDIAN KEY TRAEL

SEMINOLE FL 33776
us

I

2. Principal Place of Business

3. Mailing Address

Apr 21, 2003 8:00 am

[

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3391310 v Applied For
: Not Applicable
4P Country 2 Country 5. Certificate of Status Desied ~ [] 98+ Additional
* Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOERRES, JOSEPH Street Address {P.O. Box Number | N.tA table)

ree ress {P.0. Box Number is Mot Acceptable
8917 INDIAN KEY TRAIL

SEMINOLE FL 33776

Zip Cede

’ . City FL

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

SIGNATURE

DATE

Signature, typed or printed name of segistered agant and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating)

\*  FILE NOW!! FEE IS $150.00
* 9. Electi ign Fi i
After May 1,2003 Fee will be $550.00 e e T encing
Make Check Payable to Fiorida Department of State .

$5.00 May Be
Added to Fzes

10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD O pelete TITLE [ Change [ Addition

NAME JOERRES, JOSEPH NAME

street anoress | 9917 INDIAN KEY TRAIL STREET ADDRESS | ™~~~

crv-st-zp | SEMINOLE FL 33776 CITY-ST-2P -

TILE ST [T Gelete TITLE , ] Change: * ] Addition

NAME JOERRES, MICHELE NAME 2

smeer anoress | 9917 INDIAN KEY TRAIL: , STREET ADDRESS N G E
“omvist T SEMINGEE FIR83778 =2 ~ e BTy 25T 71— 2

TILE - [ Detete TMLE - [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oI7Y-ST- 2P

TITLE - [ elste TITLE R [JChange [ Addition

NAWKE HAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP CITY-ST-7IP

TILE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE 7 Detets TITLE (O change ] Addition

NAME NAME

STAEET ADDRESS _ STREET ADDRESS -.

CITY-§T-2P o CTY-S1-2p . '

12. | hereby certify that the information supphed with this {Jing does no\ualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport or sup f report is ryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the re;,cmver or stee emoowered 1o execulgAhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Empowered. q b 61_\ \ﬁ& e

changed, or on an ajlachment-with an add

SIGNATURE:

 Toen T emes )
Data Dayllme Phone #*

SIGNI&UHE ANDWPE? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

THLOOGKFY

nv

CR2E034 (10/02)

¥
o



