2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # S78091 ecretat Yy of State
1. Entity Name 04-28-2003 91442 002 ***150.00
SHERM, INC.
Principal Place of Busingss Mailing Address
202 MANGO TREE P.0. BOX 756
EDGEWATER FL 32132 EDGEWATER FL 31141
. AU AR
2. Principal Place of Business 3. Maiting Address
Sulie, Apt. #, elc. Suite, Apt. 4, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3083972 Nat Applicable
Zip Gountry ap Gountry 5. Cerliticate of Status Desired O $8.75 Additional
B o L . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVEN, EOWARD S. Street Address (P.C. Box Number is Not Acceptable)
202 MANGO TREE DRIVE
EDGEWATER FL 32132-0756
i City FL Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ganons Sremiytered agent.

SIGNATURE &
.oignature, typed or printad name of reg\stered agent ansﬁ tie it app!lcable . (NOTE: Registered Agemt signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ; . - .
: X [ 9. Election Financin ;
4 attorbay 1,200 Foowil besssoo0 et e 1y 500 e e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D ] pelete TME (1 Change [ Addition
NAME HAVEN, EDWARD S. NAME
STREET ADDRESS 1202 MANGO TREE DR. STREET ADDRESS
orv-31-20 [EDGEWATER FL 32132 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
— = ST E T T e E e e T i v e~ Ao e oo ==~ FChange= ™[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-2P CITY-ST-ZiP
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5t-21P
TITLE 3 Gelete TILE [ Change (] Addition
NAME o NAME
STREET ADDRESS |- .- : o STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 directer
of the corporauon or the receivaed ; ) eport ag.required by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

/,L‘F/a I i

Daylme Phone #

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR

R .

e

CR2E034 (10/02)




