2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009624 Apr 19,2001 8:00 am
" SHERDABOSS, INC ecretary of State
P 04-19-2001 90320 021 ***150.00
Principal Place of Business Mailing Address
9108 FRONT BEACH ROAD "ST08-FRONT-BEACH-ROAD~
PANAMA GITY BEACH FL 32407 PANAMA-GIRCBEACH EL-32407,
e T . AN NE IR
3630 OHerdey DE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
PAn mm#A Ci RC/K 59-3438444 Mot Applicable
2 Country Z%‘;‘ ({8 COU%A'Y 5. Certificate of Status Desired O g{i‘ggqﬁgsdmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .z —
“HESS; BRIAND™ TSHERLY (. SADIE
! dregs (P. Number js Not taple)
9196-FRONT-BEACH-ROAD CTACTIRIY. 27 ST IV M BT B
Promms Lty Bk
Cit Cod
e ! FL % QO ?‘/0 8

8. The above named entipgfsubmits this statemeanjfor the p se of changing its registered office or registered agent, or both, in the State of Florida.

-

s o 1LOf

SIGNATURE
,Swgﬁ;(ure. typed or printec nagifof n%]isle*ed agent and titls if applicable [NOTE: Registered Agent signature required when renstatng) DATE
ie fon is eligi isfy i ; "t
9. This corporation is eligible o safisfy its Intangible FIL.E NOW!!! FEE lS. $150.00 10. Elsstion Campaign Financing $5.00 wiay Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE % Change [ Addition
HAME SADIE, SHERRY L NAME . )
STREET ADCAESS | 8100 FRONT BEACH ROAD swerriooness | S0 3O O H’Q’I\)faff{ D'e—-’
w5 | PANAMA CITY BEACH FL 32407 avse | Tanama (kg Bk, F{ SaY0E
TITE D D@elele TITLE ! [ change [ Addition
NAME SADIE, JEFFREY M HAME
STREET ADBRESS | 8100 FRONT BEACH ROAD STREET ALDRESS
Crey-51-217 PANAMA CITY BEACH FL 32407 CITY-ST-2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TILE O Detete TIMLE [ Change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelste TITLE [ change [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE U1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this report or supplernentareport is true and accurate and that my signature shall have the same iegal effect as If made under oath: that | am an officer or director
of the corporation or the receiver g

changad, or on an attachment

SIGNATURE:

stee empowered (o execu
address, with all gthar i

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' LrfO)  PDABYSLI0

PRINTED-TIAME OF SIGNING OFFICER OR CIRECTOR Daie

IGNATURE AND TVPED’, DaytiTe Phore 4

CR2E034 (10/00)



