2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52047

1. Enlity Name

CHERYL'S WHATNOT SHELF, INC.

Principal Place of Business

851 EAST HIGHWAY 434
STE 160

LONGWOOD FL 32750
us

Maiting Adadress

851 EAST HIGHWAY 434
STE 1680

LONGWOOD FL 32750-5365
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90079 040 ***150.00

[AGRARTRR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnlied For
59—3%9043 Not Applicable
Zip Country Zp | Coumry 1”8, Certicalé of Stas Desiiea — [J-  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELICIANQG, IRMA J

851 EAST HIGHWAY 434
STE 160 L
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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 registerad agent and tle f epplicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and &fects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P 3 Delete TITLE [ Change  [J Addition
NAME FELICIANG, IRMA J. NANE
STREET ADDRESS | 859 EAST HIGHWAY 434 STREET ADDRESS
CITY-S$1-2IP LONGWOOD Fl. CITY-ST-2IP
MLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O pelete TILE - [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
MLE [ palete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for 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 legal effect as if made under cath; that | am &an officer or director
of the corporation ar the receiver or trustee empowered to execlte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attag|
i N ame T v

SIGNATURE:

,nl;v';th‘g? adjlw,ss witp?%;\i?;wwreg.

SN AN SEY.

o - 05— Ao @

Date Daytime Fhong #

CR2E034 (9/99)



