FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT # S87315 ecretary of State
1. Entity Name 04-25-2003 90124 034 ***150.00
THE LITTLE MERMAID SOUTH, INC.
-Pnngpal Place of Business Mailing Address
1437 S POWERLINE RD. '~ TR a1 2910 A 52 POWERLINE. RD. .
e e S I S

POMPAND BEACH FL 33069 #0 i T RS e
us POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, etc. Suite. Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ' Applied For

65-0292523 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4

CHERRIX, VINCENT
305 MISTY OAKS DR
POMPANO BCH FL 33069

Street Address (P.O. Box Number is Not Acceplable}

City . FL Zip Code

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 familiar with, and accept
she ooligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
T I =9 Electon Can I ‘Financing== -00- =z
After May 1, 2003 Fee will be $550 00 ’ Trust Fund (r;fn??;ulion. ¥ O fgieggoh;?;sa °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSTD O belete TME ‘ [J change [ Addition

NAME CHERRIX, VINCENT NAME

staeer ancress | 1284 SOUTH POWERLINE ROAD STREET ADDRESS

crv-st-zp | POMPANO BEACH FL CITY-ST-2IP ‘

TITLE [ Delete TIME [ Change [ Addition

NAME o NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TTLE O change [ Addition

NAME NAME )

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P .. B e P — = ~ <N cy-st-7Ip - T - S

WILE ] Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-S7-2IP

. 7\

12. | hereby certity that the information supplied WI f thigflilirgy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor : i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e i m h execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acllresg; ALppher like empowered.

WO EQUIRED

B4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

”

SIGNATURE: ___ SIGilg

SIGNATURE AND TYH

L1660

AY

CR2EQ34 (10/02)



