2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # H27342 Secretary of State
1. Entity Name [ 1.
SHERWOOD FINANGIAL SERVICES, INC. 03-21-2003 S0121 034 7713000
Principal Place of Business Mailing Address
1535 NORTHPARK DR 648 LAKE BLYD
SUITE 11 WESTON FL 33326
WESTON FL 33326 us
: ORRIE RS RATAR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

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

59—2445561 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg;g?q l.;:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERWOOD, MARTIND.. . . _... ) == —
LIVYLANS, WA R -~ I T = = g -Address (R0 -Box-Number is-Not A table) - - -

INTERCONTINENTAL PROFESSIONAL CTR vectAddress (RO-BoxTlumpene ot Ao

1535 NORTHPARK DR STE 101

WESTON EL 33328 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
' Signature, typed or printed name of registered agant and 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
"
AﬂF"if N?VZVOOIS I::EE ‘:’?ﬂ 5;5:5%?} 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee w e " Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPT : . : [ Delete TILE [ change [ Addition
NAME SHERWOOD, MARTIN D. NAME
stheer anoress | 1535 NORTH PARK DR STE 101 STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-ST-21P
k3 VvsSD [ Delete TITLE | [ Change  [T] Addition
NAME SHERWOOD, PAMELA M. NAME
streeT ADDRESS | 1535 NORTH PARK DR STE 101 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZP
TTLE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP e e —e —~ CITY-ST-2IP., |-~ e
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2IP CITY-ST-2IP
TITLE [ Deiate TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CFY%YIF
12. | hereby certify that the information supplied with this filing does not qualify for the eyemptidn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplegnenta! yeport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver wered 1o execulefthis report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wffh an , wijth all ¢ i d.
SIGNATURE: ___ /PN INAR KIVTA 7// A% 1

SIGNATURE AND JiYPED DRFRINTED NANE orﬂuujnglg;qﬂ qnmﬁc‘ﬂk bl | I Date=" | Daytime Phone #

= IAVIIIYS



