2002 UNIFORM BUSINESS REPORT (UBR) FILED

, May 14, 2002 8:00 am
DOCUMENT # S87315 L S t f Stat
1. Entity Name ' ‘f ecre al ’f O a e '
THE UTTLE MERMAID SOUTH, INC. ! 05-14-2002 90303 032 ***150.00 -
7 PanciEafPface of Business Mailing Address
1437 S. POWERLINE RD. 1291 A 8. POWERLINE RD.
| POMPANO BEACH FL 33069 #03
us POMPANO BEACH FL 33069 i i
| " R BAAR SRR
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0292523 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRIX’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
305 MISTY OAKS DR .
POMPANO BCH FL 33069 ‘ ”
L : ,:_ e . S City FL Zip Code

ot ourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, tya

{NOTE: Registered Agent signature required when reinstating) DATE

LET Il i
| o g ememanind sen i sne o | Aariay 1, 2002 Fao wil b $55000 ' Eocten Campsign nancng - 85,00 wy 0e
= ' ' i . e Trust Fund Contribution. a0 Added to Fees -
(See criteria on back) | Make Check Payable to Depanqpent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O oelete TITLE Ochange [ Addiion | S
NAME CHERRIX, VINCENT NAME =3
staeer aooress 1291 SOUTH POWERLINE ROAD STREET ADDRESS §
crv-st-ze - (POMPANO BEACH FL CITY-ST-ZIP" o
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
cy-st-ap | CITY-ST-2P
TITLE - [ pelete TITLE : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 pelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE y [ Delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS

_|pm-grze CITY-8T-ZP

13. | heredy certify that the informanon supplied :gbes, not.quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infarmation

ate and thatmy signature shail-have the.same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjee gmy X -4'4 this report as required by Chapter 607, Florida Statutes;-and'that-my.name.appgars

irs in Black 11 or Block 12 if
changed, or on an attachment with an $fidrks; b ampowered. N ———
RIS “ i BY 5 Gy Ao W iR 0 I el 1
SIGNATURE: Siagek UAs AEOUIRED
SIGNATURE AND VPE‘%R PRINTEDWEME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #




