2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002327

1. Entity Name

SHERMAN FOUNDATION, INC.

Mar 21, 2001 8:00 am:
Secretary of State

03-21-2001 90022 026 ****51.25

Principal Place of Business Mailin

%3 S.W. SGRD TERR.
PLANTATION FL 33324

903 S5.W. R0 TERR.
PLANTATION FL 33324

g Address

Yool

2. Principal Place of Business 3. Malil

ling Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650484905 Not Applicable
- = —

Zip Country P Country 5. Cerificate of Status Desired O $8'75 ﬁ:ddntlonal

) Fee Required

6. Name and Address of Currant Reglistered Agent 7. Nams and Address of New Registered Agent
e Name L i e R
SHERMAN. RICK Street Address (P.Q. Box Number is Not Acceptable)
)
903 S.W. 93RD TERR.
PLANTATION FL 23324
City FL Zip Code

8. The above named entity submits this

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£k Shecmen

360/

SIGNATURE ;
Slgnatura, typad or printad name n‘eg‘\stored agent and fitle it applicable. {NOTE: Registered Agenl signature requirgd when reinstating) / DATE / L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE T [T Delete TLE [CIchenge [ Addition | S

NAME SHERMAN, RICK NAME g

STREET ADDRESS { 903 S.W. 93RD TERRACE STREET ADDRESS e

CITY-S7-7IP PLANTATION FL 33324 CITY-ST-7IP a
o

TITLE T O Detete TILE [JChange ] Addition S

NAME SHERMAN, CELIA NAME

STREET ADDRESS | 03 S.W. 93RD TERRACE STREET ADDRESS

CITY -ST-2IP PLANTATION FL 33324 CHTY-ST-ZIP

TITLE T O elete TITLE O Change  [] Addition

wwe | SHERMAN, GEORGE NAME

STREET ADDRESS {20036 N SPRING TERRACE ™ —— ———— ~ f-STREEVADDRESS - — - — o~ B, .

CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP = N e e

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-2IP

THTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby centify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE: ___SIGNATU/7

does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurgge-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exaerfc?hissbpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ey 757 3505269

SIGNATURE AND TYPED OR GRINTED NAM|

IE 5IGNING OFFICER OR DIRECTOR 7 tae /7 Daytfhe Phone #



