2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39377

1. Entity Name

SHERWOOD LAKE, INC.

Principal Place of Business

2807 SW 27TH AVE 2937 SW-27TTH AVE

#03 #X0

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90478 048 ***150.00

i

IR

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §R-)219363 Applied For
Not Applicable
Z' i l eae
" Country Zip Country 5. {ertificate of Status Desired O $8'75 Addlllonal
. _ Fee.Required.. . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOGGIO, LLOYD J
Street Address {P.0. Box Number is Not Acceptable)
2937 SW 27TH AVE ¢ P
#303
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elgcts 10 do so. After MAY 1, 2001 Fee will be $550.00 -
o ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [JChange 7 Addition
NAME BOGGIO, LLOYD J. NAME
STREET ADDRESS | 2037 SW 27TH AVE #303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE Fl_ 33133 CiTY-57-2IP
TMLE O Delete TTLE ClCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap | . - _Nomsee | e
TITLE O Delete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-71P
TITLE [ pealete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
mLE [ pelete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS 4~
CITY-$7-2P CITY-ST-21P (

13. | hereby certify that the informatje 5
indicated on this report or suppfementa
of the corporation or the receivd -
changed, or on an attachrnent wiil

SIGNATURE:
L

Daytime Phone #

0157731

CR2E034 (10/00)



