2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHERIDAN & GAIL INCORPORATED

M0O6996

Principal Place of Business

05-G—ANDREWS-AVE - S-GANDREWS-AVE.
SHFE-S——— SUFE-661——
-

Mailing Address

2.-Pringipal Place of Business ~»

324 N.E, T AVEILE

3.~Mailing Address ™

324 NE. F AVENLE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90168 016 ***150.00

TR

DO NOT WRITE IN THIS SPACE

¥

City & State City & State 4. FE} Number Applied For
FOT LAUOERDALE | FL POLT LALOERO ALE  FL 592460209 Not Applicabis
3%030‘ Coantgﬁ Z"P3330 | COL(T%A 5. Certificate of Status Desired (| E:;' ;?q S?edc;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GAIL, IAN CR.
—521-3AN-MARCODRIVE—
T tAUDERDALE-F-333604—

Name C‘i/’\/l

L, TAd C. Q.

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

324 N

E F™ Aedug

/

VEOAT LAUOERNOA E

FL

%

Code

30({-16973

8. The above named enl

P
sukMi s st%me&t far il

purpose of changing its registered office or registered agent, ar both, in the State of Florida.

.

gl

"v'l

Vou/

o prijec\Ake ofegisiered a

T8 W appIcanE = (NOTE. Régistared Agenl Signature ragulred when remstamg) me——— e L &=~ =

(s satlfr'rrmangible

elects to do so.

9. This corporation i
Tax filing requir

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

10. Election Campaign Financing
Trust Fund Coentribution.

——
$5.00 May Be
Added 1o Fees

(See criteria on b O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE PTS O pelete TmE P’ES LMhange ] Addition
NAME GAIL, IAN C.R. NAME G b, TAN . R, T
staeeT apoaess | 521 SAN MARCO DRIVE STREET ADDRESS 324 O [:." —+ AvEBIUE
orv-st-z2¢ | FT. LAUDERDALE FL 33301 CiTY-8T-2IF folsr L ALQeERDALE, FL , 3330)1- (693
TiLE 7 Deiete TLE " Dchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7IP CITY-5T-7P
TIMLE [ petete qTLE {Change [ Addition
NAME NAME
STREET AUDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TILE (3 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2P A ] Y-§7-2P

13. | hereby certify that the information su
indicated on this report or supplemesg
of the corporation or the receiver of triiste

EY likg erfl

my 7 R

il

(9% )

o,

) the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
WM RNd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

) Scute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

32 ~-©9 oD

$AME ¥ SIGNING OFFICER OR DIRECTOR

Date

]

CR2E034 (9/01)

Daytime Phore ¥



