2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHERIANNE'S RUNWAY. CAFE, INC.

DOCUMENT # P98000084593

Principal Place of Business

128 LEZA DR.
SEBRING FL 33870

Mailing Address

128 LEZA DR.
SEBRING FL 33870

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90126 015 ***150.00

AR

Seettue, Thaton

1

EAAING, ToATIH

2. Principal Plgee of Business ) 3. Mailing Aszjf— .
L (A0 ﬂ:.ﬂ;@' PITY LME | (30 AUTHOETTY LANE
Suite, Apt. #, etc. [} Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
ity & State 7 City & State Applied For

Not Appiicable

e
H%70

B0 | 1% 4.

5. Cenificate of Status Desired

&

Fee Reqguired

$8.75 Additionat

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

|1

GOSSETT, GARY R JR.ESQ

% GOSSETT LAW OFFICES, PA.
2221 US. HWY 27 8.

SEBRING FL 33670

“Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nafmedye

y submits jhis St?m
SIGNATURE __{. MA/L .

7?" e of changing its registered office or registered
_,@ -

agent, or both, in the State of Florida.

d/ag/al

S\gn‘at(m, typad o printed name of reﬁﬁered agent and title it applicabla.

{NOTE: Ragistered Agent signalure required when rainstating)

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is sligible to satisfy its Intangible,

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D I Delete TILE [ Change [ Addition

NAME CLARK, SHERRIE L NAME

stheT Anosess | 3916 MEMORIAL DR. STREET ADDRESS

CITY-ST-2P SEBRING FL 23870 CITY-5T-21P

TITLE D O pelete TITLE [ change [ Addition

NAME HOMM, MARIANNE E HAME

STREET ADDRESS | 3916 MEMORIAL DR. STRECT ADDRESS

cry-sT-ZF | SEBRING EL 33870 CITY-ST-2P

TITLE O pelete TITLE [JcChange (] Addition
= NAME————— | = S SSSCENE s S SENEREEE  E “HAME: e == e = SCBE e S e

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-7IP

TTLE [ pejete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TITLE I Dalete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

or

)

address, with all o

r like efypowered.

Vs

)

a/a

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. | further certify that he 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 officer or director
siee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/ol

{Dene Daytime Phone #




