2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

AY  S6BLI00

DOCUMENT #
i o S52047 ecretary of State
CHERYL'S WHATNOT SHELF, INC. 04-11-2002 90099 035 ***150.00
Principa! Place of Business Mailing Address
851 EAST HIGHWAY 434 851 EAST HIGHWAY 434
STE 180 $TE 160
LONGWOOD FL 32750 LONGWOOD FL 32750
" " LT
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3%9043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesq lﬁ:!:ciitional
i 6.z:Name and Address of. Current. Reglstered Agent —_— . .. __ ________ 7. Name and Address of New Registered Agent
Name - ' S T T
FEUCIANO’ IRMA J Street Address (P.C. Box Number is Not Acceptable)
851 EAST HIGHWAY 434
STE 160 )
LONGWOQD FL 32750 } City FL Zip Code

8. The above ﬁamed entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Va1

»

- = —

—

SIGNATURE ; :
. ignature, typed cr printad name)(reg-\swred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
It e s .
T e O | a00s rec e Sapg0 | 10 EocinCampseninncig  $5.00 way e
2 ! ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TIMLE O change ] Addition
NAME FELICIANO, IRMA J. NAME
sTreeT ADDRESS | 851 EAST HIGHWAY 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MmE ) O petete mLE [ Change [ Addition
NAME = == = s . o= -—hhi-___"-—; ‘=NAI1E-_A‘“ 1= = e R == e e e :-—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I cry-st.zp
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIMLE (] Delete ML Clchange (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am an officer or director
of the corporaticn or the rdcelver or trustee empy red to exécute this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 14 or Block 12 if
changed, or on an attachifient with an adgress/ with all other like ermpowered.

SIGNATURE: sl 0p-o0r—02- Yo 7—-f3‘/’96 3 ?

+

&rrsna
DU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




