2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # M38607 ecretary of State

1. Eniity Name 04-10-2003 90081 033 ***150.00
SHER ENTERPRISES, INC.

Principal Place of Business Malling Address
8460 NADMAR AVE. 8460 NADMAR AVE,
BOCA RATON FL 33434 BOCA RATON FL 33434

S S — IEE ARG

70~ Box_ B3OLUR P0. Box 380643

L N . "
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

Applied For

@tbgtsﬁ Qﬁ TOf\j FC/ é&smte QHTOI\) 6(_. PR et 582730753 Not Applicable

%3 %8, Coun\l.rjept ?qur gcg (io)umsy R 8. Certificate of Status Desired O ?g.gfqu;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
s e T - ———— e NEME ~ = siaiem Zarsmim s - et e
* : Strest ress (P.O. Box Mumber | apntable)
8460 NADMAR AVE. YD S 7%&7 W 4253

BOCA RATON FL 33434 M ) FL | %% 00

8. The above named entity submits thig statement for the purpose of changing ns;regislfred office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered age: /
/. G-, -0 3

SIGNATURE
Signature, lyped or printed nama of registered agant and titls if epplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e o e T
. - o . El t c Financin
Afer ay 1, 2003 Foo wil b 555000 : o Socd Coppuan ey $5.00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P P(uame TLE O Change [ Adellion
NAME SHER, DORA K. NAME
streeT acoress § 8460 NADMAR AVE. STREET ADDRESS
OIOL-ST- 2P BOCA RATON FL CITY-ST-2IP
TILE Vv O pelete TITLE [ Change [ Addition
NAME SHER, CALVIN B. NAME
sTrResT A0DRESS | 9573 CAROQUSEL CIR N STREET ADDRESS
crv-st-z¢ | BOCA RATON FL CITY-§1-2IP
TITLE ST O Delete TITLE %Change [ Addition
NAME SHER, ARNOLD W. - S e i LT R e e e e
sTRecT ADDRESS | 14374 SW 96 TERR STREET ADDRESS 40 lo S 13_7 Ave. & 2)73
omrv-st-7e | MIAM! FL CITY-83-21P M)a VA F L 23 @
TITLE [ pelete TTLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-§T-71P
TILE ' 1 Delete TLE T change  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all othef like empowered.

SIGNATURE: Sﬂ Wt r/iRSee™ TRentvpm. 4603 305 3%-8/07

;
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

Furonuew

"y

CR2E034 (10/02)



