2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

KRISHAM'S, INC.

V04381

Principal Place of Business
124 BLAKE AVENUE 124 BLAKE AVENUE
CGOCOA FL 32922 COCOA FL 32922
Us us

Mailing Address

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

Secretary of State

03-17-2003 90098 045 ***150.00

RO R

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59-3127003 Not Applicable
Zi Zi Count iti
P Country e ountry 5, Ceruflcate of Status Desired EI $8.75 Additional
) N e — B . e PR R, o e ot e it * Eee:Required..-. . __. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLEW, SHERRY
1093 HERMOSA DRIVE
ROCKLEDGE FL 32955

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

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

the obligations of registered agent.

Signature, typed or printed name of registered agant and tie if applicable.

SIGNATUFiE

(NOTE: Registered Ageru signatura required when reinstating} DATE

FILE NOWIN FEE IS $150.00
~After \May 1, 2003 Fee will be $550.00
M:lke Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. LOF QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCES 1N 11

me T D O betete TIRE Ol Change K Addition
NRME - HAM, SHIRLEY E. NAME JOSHUA ]315‘31'_|LE‘3_‘3r

STREET ADDRESS | 4495 VANCOUVER AVE smeeranpress | 3611 MALLORY COURT

om-st-7p | COCOA FL CITY-ST-2IP COCOA, FL 32926 OFFICER

TITLE S O pelete TITLE [J Change [ Addition
NAME BALLEW, SHERRY NAME

STREET ADDRESS | 1093 HERMOSA DR STREET ADDRESS

CITY-ST-71P ROCKLEDGE FL cITY-ST-2IP

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-2IP

TITLE [ petete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7IP CITY-57-2IP

TILE - [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE - 1 Delete TITLE O change [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP . ,

12. | hersby certify that the information supplied with this fi Llng does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

t with an address, with ali other like empowered.

HEMATUSE BEAUI RSKEA&L, 21N

changed, or on an attachm

SIGNATURE:

the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)13/05

SIGNATURE ANDWPEI#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

——— T

CR2E034 (10/02}

321—-63L3Wp



