2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015280

1. Entity Name

CHERYL'S CARE, INC.

Mailing Address
510 JEWEL STREET

BROOKSVILLE FL 34601

Principal Place of Business

510 JEWEL STREET
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90387 033 ***150.00
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[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3429764 Not Applicable
i Count Zi iti
Zip ' ountry o Country 8. Cerlificate of Status Desired 0 $875 A'ddltwnal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- - = - - . Name e
JR.ES
HOGAN, THOMAS S JR.ESQ Street Address (P.O. Box Number is Not Acceptabla)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601
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 Stale of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Regsigred Agent signature required when rainstating} RATE
FILE NOW!I! FEE IS $150.00
. Election ign Fi i
At Hay 12002 Feo willbe S550.00 R o) $5.00 o ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS _F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WME . PD O Delete TITLE O changs [ Addition
e, Y 4| GRIFFIN, CHERYL NAME
£
sTRee7 ADERESS | 510 JEWEL STREET STREET ADDRESS
cnv-si-ie¥- | BROOKSVILLE FL 34601 OITY-5T-Z1P
TTLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ] Delete TNLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-$T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-ST-21P
TITLE [ Delete TLE Cchange O Audmon—‘
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal,the infermation supplied with this filing does rot qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver 0f truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: v~ gTﬂn\M\“&ﬁL Eﬁ@ﬁﬁgﬁ@cED

H-98-0% 3B -SYY-0dan

SIGNATURE AND TYI OR PRINTED NAME QF Si

OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



