2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021262

1. Entity Name

CHERYL S, JARRELL, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90439 006 ***150.00

Principal Place of Business Mailing Address
4940 HAVERHILL COMMONS CIRCLE 4940 HAVERHILL COMMONS CIRCLE
#29 #29
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334175976 TTTTYEYVw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 {-’ 0? 00052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 Additionat
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRELL, CHERYL S Street Address (P.O. Box Number is Not Acceptable}
4940 HAVERHILL COMMONS CIRCLE
#29
WEST PALM BEACH FL 33417 o FL [0

Fhature. ped or pr ad'name of registeped enl anﬁ titie \rapphcable P

t(NOTE Heg €lared Agent signature raquired when reinstating)

7

-8, This carporation is eligible to satisty its Itnéngd)le ..,  FILE NOW.FEE IS $150.00

Tax filing reqﬂwérﬁéhl and slects to do so. ARer MAY 1, 2000 Fee will be $550.00 1e. Erlsz: ',Szn%agoﬁ:?bnugﬁncmg O fg:l.e?ﬁohg?;: °

{See criteria on back} O . Make Check Payable to Department of State
1. N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
WE. .- ggsfag/v 7 [ Detete TIE (lchange [ Addiien | =
e |CHER L TR L HAME -
STREET ADDRESS a]ﬁ Lip %//}4&. C’aoyma/v,s Cox o"? STREET ACDRESS 3
ey-s1-21p &sr W K. 33/ 7 CiTY-§7-2P .
TITLE [ Detete TILE [ change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _jomvsrze o o
TLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O palete TITLE 1 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P
THLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE “ ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recgluss or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachipd # an address, with allether like empowered.

Daytima Phone #




