: ‘ A& : ‘ -90055-001- -
2000 UNIFORM BUSINESS I'-IEbeR"I’-  {UBR) 2/17/00-90055-001 sgi,zso.oo $150.00

DOCUMENT # P99000077946 FILED

1. Entity Narme

MISS SHEREE, INC. i
OO HAR -8 Fil I: 17

Principal Place of Businsss Mailing Address : QE:[—xgg—p; T i PetaT
P. 0. BOX 6189 P. 0. BOX 6189 TALL, i"%‘fiﬁf‘;‘ci& Ui
FT. MYERS BCH FL 3352 FT. MYERS BCH FL 350246189 ol FLORIDA
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Appliad For
. ‘ - (ﬂ 3”0 g57 ?0 5 Not Applicable
Zip Couniry Jp “Country © . ) $8.75 Additional
X 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Rogistered Agent
’ Name
GALA, GEORGE
i . e e _ Sireet Address (PO. Box Number is Not Acceplable)
815 BUTTONWOOD DR. e rumers ol Aeser®2 - :
FT. MYERS BCH FL 33931
City FL Zip Code
8. The above named antily submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sugmtu{v. tyoed or prinled fama ol registarad sgant and e d apphicabla. [NOTE: Ragitierad Agent sgnature required when reinsiating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . i
Tax fiing requirement and elects to do 0. Atter MAY 1, 2000 Fee will be $550.00 " .E:j::lgzn%aén;‘e::]g;w::nchg 0O ?l%giomhl'l:);sae
{Seo criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D " O oslete [Jchange ] Aadition
NAME GALA, GEORGE ‘ NANE
streer anoress | 7227 HENDRY CREEK DR. STREET ADDRESS
oIy -ST-2P FT. MYERS FL 33908 CITY-$7-2P
TILE D [ Delete L3 O crarge [ Addition
NAME HENDERSON, DENNIS NAME
sreer sooress | 5790 BRIARCUFF RD. STREET ADDRESS
CiTY.5T-2P FT. MYERS FL 33912 . CITY-51-71P
TILE 1] ' %uetm TMLe ) changs [ Addition
NAME SHEPARD, JEFF NAME
smeer aooaess | 815 BUTTONWOOD DR. STREET ADDRESS
erv-st-ze__[_FT. MYERS BCH fFL 33931 D L ,
TILE 3 peree TTLE ’ . . Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-3P
TITLE [ Dekete TME . " [Dchange [ Asdition
NAME RAME
STREET ADDRESS ) STREET ADORESS
CTY-S1.2ip ) oIy -$1-2P
e " O oeee THE OJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTy-5T-2P

13. | hereby ceﬁifg_that the information supplied with this fiing does not quality for the exemption stated in Seetion 119.07(3)i), Florida Statutes. | further centify that the informalion
indicated on this repon or supplsmental report is true and accurata and that my signature shall have the same legal eftect as If made under oatn; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if -
changed, or on an attachment with an address, willj all other Jite empowered B

SIGNATURE: __ )SCaAGIU S | Na/B0 1 2/9 fo0 ?‘5’/.3.'54@.5" / fzg/j




