2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

'DOCUMENT #  H27342 Fglécﬁifp)? %)fsé(t)z?tg "

SHERWOOD FINANCIAL SERVICES, INC. 02-13-2002 90114 035 ***150.00
Principal Place of Business Mailing Address

1535 NORTHPARK DR 648 LAKE BLVD

SUITE 10t WESTON FL 33326

o : AT G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2445561 Not Applicable
Zi Countr 2Zi Count iti
P Hmy ° uniry 5. Certificate of Status Desired | $8'75 A}ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
) Name
SHERWOOD, MARTIN D.

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

INTERCONTINENTAL PROFESSIONAL CTR

1535 NORTHPARK DR STE 101

WESTON FL 33326 City FL | Z°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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N )
: 10. Election C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztli’zn dagﬂg!rilr?;mi::ncmg 0 f;'gﬁoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. . GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O peete TITE [Cl Change [ Addition
NAME SHERWOOD, MARTIN D. NAME
streev aoress | 1535 NORTH PARK DR STE 101 STREET AUDRESS
orv-st-zp | WESTON FL 33326 CITY-5T-2P
TILE VSD [ Delete TILE [ cChange [ Addition
NAME SHERWOOD, PAMELA M. NAME
sTReeT aDORESS | 1535 NORTH PARK DR STE 101 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP
TITLE " [ Detete TIME ) [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHRY-ST-7IP CITY-S§T-7IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this report or supplemental report is true and accurate and that my sig
of the carporation or the receiver orgrusty pgvered to execute this report as rg

re shali have the same lega! effect as if made under oath;

ption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

that | am an officer or director

4d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0N gl
oot Y/ NGO\ ] 5F

Daytime Phone #

T R e BEE R B SEER e 3 i

180 D0

A

CR2E034 (9/01)



