~"2000 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # 39377 CLED

1. Entity Name

SHERWOOD LAKE, INC.

QOHAR 31 AM T: 51

Principal Place of Business Mailing Address C SECF‘E‘TA ?{\{. O:" STATE
" gl ;
2937 SW 27TH AVE 29:?0:3 SW 27TH AVE ALLAHASSEE, FLORIDA
#303 #
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3772 4
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0219363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gesq Iﬁggﬂ“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOGGIO' LLOYD J Street Address (P.O. Box Number is Not Acceptable)
2037 SW 27TH AVE
#303
COCONUT GROVE FL 33133 - .
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and titls if applicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE
i e wdasas % | por MaY 1,2000 Feewil e sagop | "> Clcien Corpsgn g $5.00 oy e
= ' ’ . Trust Fund Contriution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
I OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BOGGIO, LLOYD J. NAME
sTReeT AosRess | 2937 SW 27TH AVE #303 STREET ADDRESS
£ITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME SO0 1Is———=
STREET ADDRESS STREET ADDRESS ~04/11 A00--01095--010
CITY-ST-2P CITY-5T-2P e B0 00 sss150.00
TME [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -$1-219
it O Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TNLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
T [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the i

indicated on this report of suppia=g
3 7 ustee empofered b execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1

changed, or on an attabg ; h addresg Avith gCther like enfowered.

3/3/00 305 476-8118

th this filing does not quatlfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
1al reportlis trwe-amg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2if

Data Daytima Phona #

)
7

CR2E034 (9/88)




