2001 UNIFORM BUSINESS REPORT

7

LY

{UBR)

DOCUMENT # P98000008304 * -

1. Entity Name

|, SHERRIF PRE-SCHOOL CHILD CARE,

T T, e

b

INC.

St

Tl

Principal Place of Business

3322 RANDOLPH STREET
MELBOURNE FL 32901

Mailing Address

3322 RANDOLPH STREET
MELBOURNE FL 32001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

12

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-27-2001 90067 047 ***158.75

ARG GBI

BO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 533456679 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiréd §3-75 Additional
. ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Ageni
. - F= - - - -— - — [~Name —— = T T S — e
SHERRIF’ NORRIS Strest Address (P.O. Box Number is Nol Acceptable)
324 CLAIRE COURT
MELBOURNE FL 32801
/‘) City FL Zip Code

= = —
epfity submits this statel

A

8. The abbve na

rposa of ghanging its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

wmm.qpmuprmammmwmwmmnwm\c)
\

I/C;Io:
Ims ¥ .

{NOTE: Reogiskeed Agont sigratura raquired when reinglaung)

1
8. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so. !
(Sae criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depantment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

13. ! hereby certity that the information supptied with this filing does not qualj
q

indicated on

. v for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is raport o supplemental report is true and accurate an@'that my signature shall have the same legal effect as if made under cath: that ) am an officer or director

of the corporation or the rgceiyer or trusiee empowered 10 execute thig rgport as reduired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac 7with an address, with afother | ered.
. D - - -
SIGNATURE: {l# (12 o4 Al 0?/7/ o 3 275E5¢p
N OFFMICER CR/D TOR / / Date - Dayume Phone §

SHNATURE AND TYPED ‘Dﬂ PRINTED HAME OF

t
1. OFFICERS AND DIREGTORS 2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
12 PD ' O3 Delete WILE O Chane [ Additon | 3
) S

NAME SHERRIF, NORRIS NAME =
STREET ADORESS | 994 CLAIRE CT. STREET ADDRESS 3
om-si-% ) MELBOURNE FL 32901 i &
TITLE VPD ‘ [ Detete LT3 [lChange [ Addiiion g
NAME SHERRIF, ELECIA NAME

STREET AODRESS 324 CU\IRE CT. STREET ADDRESS

cm-s1-2P | MELBOURNE FI 32901 eiry-St-29

TME STD O fetets e : DOl change [ Adgltion

e | SHERRIF, BEECIA... . R 7S SR - —— , e

STREETADDRESS | 304 CLAIRE CT. STREEY ADDRESS

STeS® | MELBOURNE FL 32901 oStz :

TILE [ oetete TITLE - ot ot ) change [ Addition™ ™
<NAME - e e - NAME

STREET ADDRESS STREET ADDRESS

CUTY- 5T-2IF CITY-ST-21P

TLE 1 telete TINE Ochange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTy-S1-2If , CIty-SI-2IP

TME ‘ O Delete TME O change [ Aadition
NAME NAME

STREET ADDRESS. STREET ADGRESS

GITY-ST-2IP CITY-S1-2IP



