2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 352188

1. Entity Name

SHERRON INN, INC.

Secretary of State

02-10-2003 90127 036 ***150.00

Mailing Address
6030 S DIXIE HWY
S MIAMI FL 33143

Principal Place of Business
6030 § DIXIE HWY
S MIAMI FL 33143

’

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
APPLIED FOR ol [Not Applicable
i Zi Il iti
Ze Count_ry o . oL .| Counry, - |_5. Certificate of Status Desired  ~ 'd"’ - gg'ggqlﬁ:’:ét'onal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

ANDREWS, GEORGE M. JR.
6030 S DIXIE HWY
MIAME FL 33143

.

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

Feb 10, 2003 8:00 am

City

Zip Code

FL

“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. 1 am familiar with, and accept

the obligations of registered agent.

GIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $650.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02}

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [0 Delete TITLE O] Change (] Agdition

NAME ANDREWS, GEORGE M. JR. NAME

steect anoress | 6030 S DIXIE HWY STREET ADDRESS

orr-stze | S MIAMI FL 33143 CITY-5T-2P

TITLE D [ Delete TITLE [ change [ Addition

NAME ANDREWS, GEORGE M. JR. NAME

street aooress | 6030 S DIXIE HWY STHEET ADDRESS

CITY-5T-2P S MIAMI FL 33143 CITY-ST-2IP

TILE T pelete TITLE [ Change  [J Addition

NAME Rt ST Lo To e mee T e C TSk MR NAMET TTTTT T LS| emer e — —-— = ~

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-$7-2IP

TITLE [ petete TITLE []change L] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-71P CITY-§1-2IP

TILE 1 Delete TITLE [ change ] Addition

NAME R NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P ' ) A CITY-ST- 7P

12. | hereby certify that the nf tiog supblh },vii this filihg 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 blerdentfil repdrt if true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reffefve executa this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

Sl RONCETF LR S

/3403

flGN-

JE A'Q(‘I’YPED OR PRI! ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phaone #




