FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J56667 Secretary of State

1. Entity Name 01-27-2003 90313 012 ***158.75
SHERBY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2144LINCOLN ST P.O BOX 221650 N
HOLLYWOOD FL 33020 HOLLYWCOD FL 33022
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # elc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2817476 Nat Applicable
i 21 Ci
Zip Country B ourtry 5. Centificate of Status Desired { ?eae g?qagedém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ ~ ’ ~ TR Smm T

SHERBERG, L
5144 LINCOLN ST

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

HOLLYWOOD FL 33020 2/4Y Zrwop ST
o FL | 338z ®

8. The above named entity submits this statemeny, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the ob!gaticWred agext. /
SIGNATURE ¢ 2/ 23/

Eigna re, typed or printad ryﬁiuf re&ftered agent and ¥ile it apphcable (NOTE: Registered Agent signature required when reinstating) / DATE /

FILE NOw!l: FEEAS $150.00 9. Efection Campa;l‘ n Financing 7 $5.00 B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbution. ] Add-ed tohll?és °
Make Check Payable to Florida Department of State | - . B e R e R
10. v " .+ . OFFICERS AND DIRECTORS - : 11. B ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TILE - |PST - - - . Cloalte - § e - - o O chaige” T Addition
NAME SHERBERG, I.ARHY . : NAME -
sTreeT anoRess | 2144 LINCOLN ST STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 33020 CITY-ST-21
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T- 7P
TITLE [ Delete TITLE [ Change [T Addition
NAME A I . 3 NAME . e ) -
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-20P GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE - [ pelete TITLE [ Chenge [ Agdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-5T-21P
TITLE O elete TILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : OITY-$7-71P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
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 ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (—SiSitrys @" OE (FURkD oyl ‘//93 S5Y. 55 /998

SIGNATURE ANDT\'yb Iﬂn PRINTED NAME ?6 SIGNING OFFICER OF DIRESTOR Daytime Phona #

[~V o s RS

AV

CR2E034 (10/02)



