2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J13382
1. Entity Name A r 10, 2000 8:00 am
SHERAH CORPORATION ecretary of State
- 04-10-2000 90067 044 ***150.00
Principal Place of Business Mailing Address
% CRAIG R. LIEPPER % CRAIG R. LIEPPER
4007 N. FEDERAL HWY. 4007 N. FEDERAL HWY.
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308-5528 o - — - -
= s 797 s U0 NN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—26?6744 Not Applicable
Zip .| Country Zip : Country 5. Certificate of Status Desirec O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
UEPPER' SANDRA R Street Address (P.C. Box Number is Not Acceptable)
4007 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
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 Stale of Florida.

SIGNATURE
N . Signature, typed or prnted name of ragistered agent and mlve.“ ;a‘p_‘p_\jf:all?-la.‘ . (ﬁOT% ﬁilgistered Agent signature required when reinstating} DATE
%, This corporation is eligible 1o satisfy its Intangible - FILE'NOW!!! FEE IS $150.00 . N
o ;fa‘x:filingerézuirementimd elects toydo 50. : T ‘Aﬁe'r MAY 1, 2000 Fee wi||$be $550.00 10. Sectlon Campa\gn Financing 0 $5-00 May Be
=0 rust Fund Contribution. Added to Faes
{See criteria on back} d Make Check Payable to Department of Siate

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TITLE [1cChange [ Addition
nwe | LIEPPER;.CRAIG R. NAME

STREET ADDRESS | 4960 N.W. 106 AVE. STREET ADDRESS

CITY-$3-2IP CORAL SPRINGS FL 33076 CITY-5T-7IP

TILE D e TITLE [1Ckange [ Addltion
NAME LIEPPER, IRWIN R. NAME

sreeT a0oress | 1675 YORK AVE #19L STREET ADDRESS

CITY-$T-7IP NEW YORK NY CITY-ST-ZIP

ML VS : OJ Delete TITLE - . ~ ’ Clchange [ Additicn
NAME |IEPPER, SANDRA R NAME

street anoress | 4960 N.W. 106 AVE. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33076 CITY-§T-21P

TILE [ Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-2P oITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or tusies empowered to exgaute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wille8n agldrass, with all oth e empowerad.

SIGNATURE: ___ QA STl IR fA’/ w_ (954)564-/ 22

SIGNATURE AND TYPED OR PRINTED WaME OF BIGRING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 (9/99)



