2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M50796 Feb 14, 2000 8:00 am
1. Ently Name . Secretary of State
CHERYL INC. 02-14-2000 90036 031 ***150.00
Principal Flace of Business Mailing Address
1875 SW 4TH AVENUE 1875 SW 4TH AVENUE
Ce CH
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-7940 8 1 1 7 2 0
us us
TS SEEE G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0002045 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O geae.;esq lﬁ%cgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"MOYLE7BERNARD Temm —ome = = s oo et -Street Address (P.O- Box.Number-is Not Acceptable)e w-w o aw = e
ONE FINANCIAL PLAZA v :

1600
FT. LAUDERDALE FL 33394-1697

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
10. Election C aign i
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trustlglr:ndag:ntlrigbnuﬁgnancmg [} .?dsd.e(c)joto'\g:)é SB e
{See criteria on back) O Make Check Payable to Department of State | '

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pCsST ‘ [ Delste TILE [Jchange [ Addition
NAME MOYLE, BERNARD T. NAME

smeer apoRess | 1 FINANCIAL PLAZA, SUITE 1600 STREET ADDBRESS

emv-s-2° | FT. LAUDERDALE FL GITY-5T-21P

T DCEO O Delete TITLE Ol change [ Addition
NAME GREER, BARRY NAME

streei aooress | 1875 SW 4TH AVENUE C-6 STREET ADDRESS

cry-s-2¢ | DELRAY BEACH FL TITY-ST-2IP

TIMLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omv-stap o - CITY-$T-2IP

TITLE i Oodee = fme ~ =T I e o e oo [5] Change. [ Addition,
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2tP CITY-$T-ZIF

TILE O elets TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-Z2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachp with anaddre@s, with all other like empowered.

YONC D AE0 IRy B bacek 4.-3-00 $G/-265127F

TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnE?fon Data Daytime Phone #




