2003 FOR PROFIT CORPQRA'-IION

FILED
Jun 09, 2003 8:00 am
Secretary of State

STH

UNIFORM BUSINESS REPORT (UBR)
PO0000007599 '

DOCUMENT #

1. Entity Name

SHERRY INCORPCRATED

05-05-2003 90107 045 ***150.00

Principal Place of Business
6758 PINES BOULEVARD
PEMBROKE PINES FL 33024

Mailing Address
€758 PINES BOULEVARD
PEMBROKE PINES FL 3024

55047185

2. Principal Place of Business

3. Mailing Address

Suita, ApL. #, ezc. Suile, Apt. #. stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0889108 Not Applicable
e Country Zp Country 5. Cericate of Satus Desie [ g ;{fq Addtional |
= 5 Name and Addiess of Curront Registered Agent - 7. Name and Addraas of New Regisiersd Agont
WAL Mmoo - — -
GONZALEZ ok - f\’{DNﬁ STEADMa &
;eet‘o giiress [PO. ﬁo:« Nurnber i ls Not Acceplable)
9050 PINES BLVD., SUITE 450-F tves [(bLyh,
REMBROKEPNESFLW4 " p“?-ﬂ'\fbl"nng. plmes ‘:L 330 2!.'(
City FL Zip Code

8. The above named entity,

its this ilaleinem for

b ifs registerad office or regisiered agent, or both, in the State ot Florida. 1 am familiar with, and accapt

the obllgataons o!(egm
I NATURE :
SiG Sigraiure, typad dF Printati e of regisiered agent wu&)@m (NOTE: Registred AQert sgratiss 1equire0 when reinstaling) DATE
M::LE "?W" ';if::“ 25:5:: 00 9. Election Campaign Financing $5.00 Moy Bo
May 1, 2003 ! Trust Fund Contribution. Addad to Foes
Make Cﬁ,nk Payable to Florlda Departmant of State .
0., OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE PSD . ) 5 Detere me I Pab. N Change [ Addtion | &
wue . (STEADMAN, SHERRY : e STEADMAN - Nowa - g
STReETAoRess (8758 PINES BOULEVARD SREIAODRESS [, 76 @ Prmves BLND. g
crv-gr-2¢ _ |PEMBROKE PINES F1 33024 cirv-5T-2¢ (f} M, Pines Pl 230 lL &
o™
TME i {J baate TIILE ’ CJcrangs (] Aduition &
HAME NAME
STREET ADORESS STREET ADDAESS
CIrv-$1-2¢ oITY-Sf. 2 .
e = ~ Elosm g me | o= o Otawe  Dladation |
NAME o L o L RAME o . . .
|~ SiReET ADDRESS - ) STREET ADDAESS :
CIFY-St-2P CITY-ST-ap
TILE O Detete hilif3 [O Change  [] Acdition
NAME . NAME
STREET AODRESS STREET ADDRESS
CTY-51-20 CITY-ST- 2P
me 1 petete “TinLe Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ip CITY-ST-2P
TNLE ) pelete ENLE Ccrangs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certi

of the corporation or the raceiver or tiusleg
changed, or on an attachment with an,a

SIGNATURE:

that tha information supplied with this filin
indicated on this repart or supplemental report is true an
empowered lo e

s 0o qualify for tha exemption stated in Section 119.07| 3)(1) Florida Statutes. | further certify that the information
4 hat my slgnature shall have the sama legal e ect as it mage undar oath; thai | am an officer or direcior

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phona #




