RIS T 3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .99783

1. Entity Name

SHERRY VIEW ENTERPRISES, INC.

Principal Flace of Business

C/G PRAGER AND FENTON
675 THIRD AVE.

NEW YORK NY 10017

us

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED 5
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90332 014 ***150.00

o

1

[l

T

KM |

 Suite, Apt. #.8tC. 5 A g ni T Suite, Apt. #, etc. _ Do NOT.\;'VHITE IN THIS SPACE . .
City & State City & State 4. FEI Number i Applied For

’ 13 3598558 Not Applicabla
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fae Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registerad agent and title if appilicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

- 9.:This corporation is eligible.to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

. reor « FILE.NOW!LEEE 15.$150.00 . v» wnzn

10: Eiection Campaign Financing " $5.00"May Be
Trust Fund Contribsutian, | Added to Fees

CR2E034 (10/00)

{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE -;}@_’Change [ Addition
NAME HENSON, CHERYL NAME a
STREET ADDRESS | {17 EAST 69TH ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2P
TITLE TD [J Delete TITLE [ Change [ Addition
NAME BANDMAN, ROBERT NAME
STREET ADDRESS | 675 THIRD AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE sD [ Delete TITLE [JcChange  [] Addition
NAME GOTTESMAN, ALBERT NAME
STREET ADCRESS | 60 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-ZIP
TITLE VD [ Deleta TITLE P Change [ Addition
wwe | HENSON, HEATHER e

. "'S'[HE_E:T'ADDRESS?‘ L%MEADOWWOOD1DH_‘ ez
Gre-sT2P | GREENWIGH CT

o~ £ SIREET ADDRESS R40-EosT Woeking LA = niiikiinaniat el
CITY-ST-2IP orjando, ¥L. "2\5;

¥ Ol

THLE 1 petete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STAEET ADORESS

" CITY-ST-ZIP CITY-§1-2IP
TTLE {7 Delete TITLE F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-7IP OIY-ST.2P .

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'7(3)(i}, Florida Statutes. | further certify that the informaticn
aqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

indicated on this report or supples
of the corporation or the recejws
changed, or on an attachmg

SIGNATURE:

Nstee empowered

pnjagdress, with glother lik nowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LBERT GOTTESMAN /54,0L97 o)/:f?fz/ozzﬂ




