2001 UNIFORM BUSINESS REPORT (UBR) FILED g /

DOCUMENT # P99000111273 Jan 30, 2001 8:00 am
17 By Nare Secretary of State

' — .
SHERLIE'S STUFF, INC. e 01-30-2001 90092 049 ***150.00
Principal Place of Business Mailing Address
13639 PINECREST DRIVE 13639 PINECREST DRIVE
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 560'9 Applied For
59-361 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. — . Name —
KITTELSON’ PHILLIP E Street Address (P.0. Box Number is Not Acceptable)
13639 PINECREST DRIVE
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, Typed or printed nama of registered agent and litls if appiicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi i Financi
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
9 : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete TITLE (D Change [ Addition | S
S
NAME KITTELSON, SHERLIE NAME =
STREET ADDRESS 13619 PlNECREST DRNE STREET ADDRESS g
CITy-ST-21P CITY-ST-ZIP S
L ARGO FL 33774 T
TITLE DV [ pelate TITLE [ Change [ Addition %
NAME KITTELSON, PHILLIP ca [ NAME
STREET ADDRESS 13639 PlNECREST DRNE ' A._ Lo STREET ADDRESS
CiTy-ST-21P LARGO EL 33774 v A CITY-ST-2IP
TE D [ Delete TILE [ Change [ Additien
NAME WONSICK, BETH B R
STREET ADDRESS 9897 132ND STREET NORTH STREET ADDRESS
CITY-ST-2IP SE CI7Y-ST1-21P
TITLE 1o CJ Gelete TILE ] B Change [ Addition
CAROLYN
NAME MONROE, CAROLYN NAME TAYLOR
STREET ADDRESS | 10024 NASSAU COURT STREET ALDRESS | 13858 Onw ForestT Buvb %o
Cv-STAP | SEMINOLE FL 33776 CITY-ST-2IP SeminciE, FL 33776
e D O Delete e Ol change [ Addition
NAME SHORTWAY, LAURA HAME
STREET ADDRESS 8100 MEHRIMOOH BLVD. STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2IP
TILE O Celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-81-2IP
13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 |egal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: é):fz,em ?’.‘?3:1224”) Biregsp £ Kirreeson Yiesbi 727-595-008&
SIGNATURIJAND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




