2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L99783

1. Entity Name

SHERRY VIEW ENTERPRISES, INC.

Principal Place of Business

C/O PRAGER AND FENTON
675 THIRD AVE.

NEW YORK NY 10017

us

Mailing Address

% PRAGER & FENTON
675 THIRD AVE..
NEW YORK NY 10017-5704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90128 040 ***150.00

JdlLaVUL L

RGN ARTRAR I

DO NOT WR!TE iN THIS SPACE

City & State City & State 4, FE| Number Applied For
13 3598558 Not Applicable
Zi Count i Countr iti
P ountry Zie ounty 5. Certficate of Status Desred (] $8+73 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B FCE T et ama = C e e - e TR it hem— - = L Namp T T mern T e e w T, AR E s e RS AT e

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM iNC.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : [ Datete TITLE [ Change [ Addition
HAME HENSON, CHERYL HAME
STReET ADDRESS | 117 EAST 69TH ST. STREET AGDRESS
CITY-ST-ZIP NEW YORK NY GITY-ST-2IP
TTLE T O Deiete TNLE DOl change [ Addition
NAME BANDMAN, ROBERT NAME
STReeT AD0RESS | 675 THIRD AVE. STREET ADDRESS
orv-sT-ZP | NEW YORK NY oITY-5T-2P
TITLE SD ] (1 Delete TITLE [J Ghange £ Addition
NME- - . .| GOTTESMAN,-ALBERT . _ - e e e e BNAME i e Sl o= o s e
STReeT AD0RESS | 60 RIVERSIDE DR. STREET ADORESS
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP
me VD , O Dalets TITLE Clchange [ Addition
NAME HENSON, HEATHER HAME
STREET ADDRESS | 43 MEADOW WOOD DR. STREET ADDRESS
CiTY-ST-2IP GREENWICH CT CITY-6T-2IP
TIMLE [ Delete TITLE O change  [J Addition
RAMES ‘ NAME
STREFRADDAESS STREET ADDRESS
A cneé’\ . CITY-ST-21P
L—_‘ - [ Delete TITLE [ Change [ Addition
-~ e NAME
~guheeTambRgs | L STREET ADDRESS
| otry-snane ) N CITY-§T-2IP
Sin I"hiefeby ¢ tretirfarination supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
**igdicated-on 1 oftor 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
ol.the corpg ho receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
charfged. pt en an-ay i address, with all other like empowered.
i gae s " RURRY X Y. - 3 - v
sianarire: 2k 1 (IMizED Upor 00 R-£>101339
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ 4 Crater Daytime Phone # Vi

CR2E034 (9/99)




