2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K9229

1. Entity Name

SHERIDAN BUILDERS, INC.

4

— I

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91539 010 ***150.00

Principal Place of Business Mailing Address -
7758 NW 44TH ST 7798 NW 44TH 8T
SUNRISE FL 33357 SUNRISE FL 33357
2. Frincipal Place of Business 3. Mailirg Address e “"m” MII"I ”Iu “M 'lm I’I m' I‘I” m"lml I"” MN "”
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65—0127530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: YR mme— . o e Name
FRIEDMAN, ABRAHAM TUETTE T e e e L - .
D AB Street Address (P.C. Box Number is Not Acceptable) -
352 NW 111 AVE.
CORAL SPRINGS FL 33071 -

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing

SIGNATURE

fts registered office or registered agent, or both, in the State of Florida.

Signatura, typed of printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9! This corparation is eligible to satisfy its Intangitle
., Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

"10. Election Campaign Financing
Trust Fuid Contribution.

" $5.00 may Be

Added to Fees

" (See criteria on back} ] Make Check Payable to Department of State . o
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TiLE P ] Delets TITLE [Jchange [ Adaition 5
NAME FRIEDMAN, ABRAHAM NAME g
sTreer aporess | 352 NW 111 AVENUE STREET ADDRESS &
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-27P f-g
TITLE [ pelete e [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [0 Change [ Addition .
NAME ) NAME

TSR ADDRESST| ™ e~ S i - - STREET ADDRESS=f—r -+ = = =z e L . -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-8T-2ip
TME [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-ZIP
TITLE [ zelets [J change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP /‘) P LST-2IP

13. | hereby cerlify that the
indicated on this reparfor supplgamen
of the corporaltion or lfie receivg
changed, or on an aftachmengf

SIGNATURE

ormatigh supplied with
ta 3

to exglute this report as 1
e .uu*_.ri'r.'nﬂm,:';

lify for lhe."exemption stated in Section 118.07(3¥(i), Florida Statutes. | further certify that the information
ate an signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

N Y

Date ! Daytime Fhone #




