2000 UNIFORM BUSINESS REPOR'H (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P98000084593 Mar 15, 2000 8:00 am
v Secretary of State
SHERIANNE'S RUNWAY CAFE, INC.
03-15-2000 90132 010 ***150.00
Principal Place of Business Mailing Address
128 LEZA DR. 126 LEZA DR.
SEBRING FL 33870 SEBRING FL 33870-7562 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 086 Applied For
1551 Not Applicable
Zi I¢ Zi Countr it
P Country P Hny 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GOSSE]T" GARY’-‘:R JRLESQ Street Address (P.C. Box Number is Not Acceptable)
% GOSSETT LAW OFFICES, P.A.
2221 U.S. HWY 27°S. -
SEBRING FL 33870
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and ttle if apphisakle. (NOTE. Registered Agent signature required when remslating) DATE
— — Bl D T N e o TR P e Tt i EE———— —— e —— - —_— . e
) - e ] " el T —
9. Ihlsﬁ$orporatlc?rn is el‘lglblde l(|) Z?Suffydlts Intangible Fl;i‘:\lovg'..._EEE 751;31 50.00 o 10. Election Campaign Financing $5.00 may Bo
ax nng rt.equ Sment ang SIecls 10 €0 8o. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME CLARK, SHERRIE L HAME
sTReeT ApDRess | 3916 MEMORIAL DR. STREET ADDRESS
CITY-ST-2IP SEBRING.FL.33870 GITY-ST-ZP
TITLE Do, oo O] Delete TITLE [ Change [ Addition
NAME HOMM, MARIANNE E NAME
stheeT ApoRess | 3916 MEMORIAL DR. STREET ACDRESS
vy -g1-21P SEBRING FL 33870 CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImE _ﬁ ) Detete TITLE Dy Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TNLE ' [ Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - L . CITY-ST-2IP
13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repoct-qr supplemental repart is true and gecuraig and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation opthe feceivetfr trustee empowered tg’execute,thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ofit With an address, with at€iher liko wered
N =f 1T femn ot ] e N N ¢/ i
I L. 3/%/00 (5636159432
SIGNATURE: . W LN 05
HTED NAME OF SIGNING OFFICER OR DIRECTOR 7 { Date Daylimg Phone #




