2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT % P98000008304 Feb 24, 2002 8:00 am 3
1~ Entiy Naime Po8 Secretary of State

<

SHERRIF PRE-SCHOOL CHILD CARE, INC. 02-24-2002 90026 011 ***158.75
Principa! Place of Business Mailing Address
3322 RANDOLPH STREET 3322 RANDOLPH STREET
MELBOURNE FL 32901 MELBOURNE Fl. 32901
2. Principal Place of Business 3. Mailing Address ”|||l||| ”l |l||’ ‘lm Ilm ||”'m""m III" 'll“ "m "m III' ."'

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

City & Stale Cily & State 4. FE| Number Applied For

59—3456679 Not Applicable
i \ Zi t iti
__ZE Country P Country 5. Certificate of Status Desired (] ?8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHERF“F' NORRIS 2 0go ‘g.a"lL %/é L)/C'/ Street Address (P.0O. Box Number is Not Acceptable)
WIS S e ;
TR -~ >
MELBOURNE FL 3zan e /B 573 70) .
City FL Zip Code
8. The above ? erfity submits this 1) or the pughose of changing its registered office or registered agent, or both, in the State of Florida.
/ﬁG\IATURE duL 2y
sig'namre, typed or printad nams of registered agent anduftte it applicable (NOTE: Reqgistered Agent signalure required when rsinstating) DATE
9, This corporation [s eligible Lo satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10 Eloct I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ T:z:i‘izr%aggiﬁgu;g‘:ncmg fg‘gﬂoh'éiise
{See criteria on back) 1 Make Check Payable to Department of State . ‘
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
e PD 1 Delete TITLE [Jcrange [ Acdition | &
NAME SHERRIF, NORRIS NAME e
STREET ADDRESS | 324 CLAIRE CT. STREET ADDRESS §
om=s1-2P | MELBOURNE FL 32901 CITY-ST-2P w
TILE VPD O elete L Ol crarge [ Acction | G5
HAME SHERRIF, ELECIA NAME e _
STREET ADDRESS | 394 CLAIRE CT. i ) . [ STREETADORESS | - emmemeimo s mmee T e o -
- BTE-ST- 28 EEBOURNE-FL 32001 T OITY-ST-ZP
TILE STD [ Delete TITLE . [J change [ Addition
NAKE SHERRIF, ELECIA NAME
STREET ADDRESS 324 CLAIRE CT STREET ADDRESS
crv-s-22 | MELBOURNE FL 32901 oS-z
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE BREQUIRED

Caytima Phone ¥

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




