FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P99000087302 ecretary of State
05-01-2003 90782 020 ***150.00

1. Entity Name

SHERRI LEE, INC.

Principal Place of Business Mailing Address W W W

3151 NORTH MILITARY TRAIL 3151 NORTH MILITARY TRAIL .

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

2. Principal Place of B;Jsiness 3. Mailing Address “lml“ ll”l"' |II‘| “IHII”’ Ill“ |I’IH|"“|||| “m Il“l “IH'“
Suite, Apt. #, etc. Suite, Apt. #, ate. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0956594 Not Applicable

Zip Country Zp | Gountry <|5~Gertificate of Desireds = [F]—— 8.7 5. Additional ar m
] P | il A =5~Cerlificate of Status Desired = Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARBIS!, SHERR! _ _
4151 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘., - Signature, typsd or printed name of registered agent and utle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

- -

(FILZ NOW!!! FEE IS $150.00 . o

1]

' 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 TrustIFund C:ntlr?buti:m ® [ fo‘sd‘eggoh;:!;sB °
Make Check I{:ayable to Florida Depariment of State_ '
10. {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Detete ThLE ] change [ Addition
MAME ARBISI, SHERRI NAME
steeey aoress | 3151 NORTH MILITARY TRAIL STREET ADDRESS -
crv-sr.op | WEST PALM BEACH FL 33409 CITY-§T-2IP
THLE VD 1 Detete TE < [1cChange [ Addition
NAME ARBISI, ANTHONY R NAME
streer anoress | 184 CORDOVA CIRCLE STREET ADDRESS
-orv-st-zp | ROYAL PALM.BEACH FL33411__ CITY-S7- 7P

TILE ] Detele me | T 7T ST T e e e [D)eghange- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE L[] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ’ [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
MLE - [J Delets TITLE [Ochenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify tha¥the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

a P ) .
SIGNATURE: _ N{;’-:BFQ;QU ISR, . BRI 412716%  S06i- 1908y

AY

CR2E034 (10/02):

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1822020

[



