2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # S52047 ; ecretary of State

1. Entity Name 04-24-2003 90229 037 ***150.00
CHERYL'S WHATNOT SHELF, INC.

4

Principal Place of Business Mailing Address
851 EAST HIGHWAY 434 851 EAST HIGHWAY 434
STE 160 STE 160

parn 7 e TR WG

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 53-3069043., Not Applicable

Zi C i t e

P ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent._ - . m———_-__J..Name and Address.of New.Reglsterod Agent — . __
- = R Name '

FELICIANO, IRMA J
851 EAST HIGHWAY 434

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

STE 160

LONGWOOD FL 32750 City FL [ Zpoode

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 . - .
" 9, Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbulion, ° 0 »?5:18930'\22238 °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE pi™ 1 Dslete TITLE O Changz [ Addition
NAME FELICIANO, IRMA J. NAME
steet aooress | 85 EAST HIGHWAY 434 STREET ADDRESS
CITY-ST-21P LORGWOOD FL CITY-ST-21P
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
TNAME T T T T T e ST e o~ W NAME : o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE 1 Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

OLthE cgrporalron or the recaiver %r trustee emp ed tgexecute this repo:jt required by Chapterf607, Elprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Wnt with an at‘jjessﬁm_éa/d‘?g)kéwwere 3>2’N /I 9}/.—.&.& -——(9}
SIGNATURE: []GNATURE REQUIRED

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

CR2E034 (10/02)

%



