2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001508

1. Entity Name

CHER AVIATION INC.

Principal Place of Blsingss ~

10373 SW 1ST.COURT-+ j pee i 2
CORAL'SPRINGS FL 33071 ™ ™“ ™ ~* " CORAL'SPRINGS FL 3307 =~

Mailing Address
10373 SW 18T COURT

2. Principal Place of Business

3. Mailing Address

L

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2001 8:00 am =
ecretary of State

04-04-2001 90053 050 ****61.25

AN

OO0 NOT WRITE IN THIS SPACE .

!

ent with an address, with al/ other like empowered.
SIGNATURE: /s//?ﬁ%ﬂ ‘%//é PR,

City & State City & State 4. FEI Number Applied For
65—0410123 Not Applicable
- - : —
zip Country Zip Country 5. Certificate of Status Desired Il $8'75 ﬁtddnmnal
Fee Required
6. Name and Address of Current Registered Agent™ ~ ~ - © 7. Name and Address of New Reglstered Agent B
Name
NEWCOMB, CHARLES W Street Address (P.O. Box Number is Not Acceptable)
10373 SW 18T COURT
CORAL SPRINGS FL 33071 :
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signaturg requirad whan raingtating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable 10
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
‘ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Deleze s O change (] Acdition | S
S
NAME SINOUS, CHERYL A NAME -
STREET ADDRESS 10701 Nw 18TH COURT STREET ADDAESS E
CITY-5T-2P CORAL SPRINGS FL CITY-57-24P &
o
TILE STD 1 oelete mLE [ Change [ Addition 5
NAME NEWCOMB, CHARLES NAME
STREET ACDRESS 10373 sw 1ST CT STREET ADDRESS
"OT-STZP - | CORALSPRINGS FL 33071 - oStz - . _
TITLE D O pelete TITLE O cthange [ Additicn
NAME JOHNSON, JANET HAME
STREET ADDRESS 10373 sw 1 ST CT STREET ADDRESS
CITY-8T-ZIP CORAL SPF"NGS FL CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fillng 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execule this report as reqyifed by Chapter 817, Florida Stattifes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac
<

Daytima Phona #




