2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ P9B000084593 "Secretary of State.

SHERIANNE'S RUNWAY CAFE, INC. 03-07-2002 90001 026 ***150.00
Principal Place of Business Mailing Address

130 AUTHORITY LANE 130 AUTHORITY LANE ) _
SEBRING FL 33870 " SEBRING FL 33870 BUUJJuch

A O

2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862107 Not Applicable
Zi Count Zi Count it
P my P Hntry 5. Certificate of Status Desired [ $8'75 Addatronal
- - N o Y o ) ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GOSSEIT, Y R JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
% GOSSETT LAW OFFICES, P.A.
2221 U.S. HWY 27 S.
SEBRING FL 33870 City FL | 2p 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 printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS \N 11
TMLE D O Delste TME O Cange [ Addision | 5
NAME CLARK, SHERRIE L NAME S
street apoeess | 3916 MEMORIAL DR. STREET ADDRESS §
erv-sr-ze | SEBRING FL 33870 CITY-ST-2P m
o
TITLE D [ Delete TITLE [ Change {1 Additien | G
NAME HOMM, MARIANNE E NAME
streer anoress | 3916 MEMORIAL DR. STREET ADDRESS
crv-st-ze | SEBRING FL 33870 ' GITy- ST-2IP
TMLE " 1 pelete TITLE T T T T Otchange [ Addtien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TilLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets me [JGChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP Cy-S1-21P
13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or syppyemg+fial report is true and accur d thas my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refei stee empowered to exe this refigrt agglquired by Chapter 607, Florida Statutes; gnd that name appears in Block 11 or Block 12 if
changed, or on an attachent ¥ith g address, with all oth empo d, N .
' ' A1/ o863\ (50
SIGNATURE: ____ ) :

N PN . P I '-\‘,‘~- . -
sIGNAYRE AND TYPED OR Pnl'ﬁf!ﬁ'ﬁ'imfj'r‘emmne OepIcEh O Dlredrdn vy .7 S “.._Daytime B#ne #



