2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000009624 May 19, 2002 8:00 am
1 Entty Kars 096 Secretary of State
SHERDABOSS, INC. 05-19-2002 90156 032 ***150.00
Principal Place of Business Mailing Address
5108 FRONT BEACH ROAD 3630 O'HENRY DR
PANAMA CITY BEACH FL 32407 PANAMA CITY FL 32408
— S AT,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

o 59-3438444 Not Applicable
Zlp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
lE’ SHERRY L Street Address (P.0. Box Number is Not Acceptable)
3830 O'HENRY DR
PANAMA CITY FL 32408
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
,‘.‘ Signatura, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
= e =
8 $foﬁlc;rporallcn is eligible to satisfy its Intangible__| .. . --FILE NOWIl! FEE |S.‘—$150;60-’M Y0, Baction Car‘npalgn F|nancmg $5.00 May Bo
g requifement and elects (o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(Ses criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE O change  [J Addition
NAME SADIE, SHERRY L NAME
sTrReeT Aboress | 3830 O'HENRY DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
LE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP i
TTLE 3 celete TITLE [ change [ Addition
NAME MAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME i - NAME - o R
| sTRegTaotfESs [~ 0 T o - — =~ — MRS | T T T T T T T e
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE . [JChange [ Addition
NAME NAME . ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-21P
TITLE C1.pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7IP CITy-8T-21P

13. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemeniatTeport 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 corporanon or the rece;vr or fustee empowered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L.

L 2208 SKOA395%00

Date Daytime Phone #

i

:

d4

.

CR2E034 (9/01)



