FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000074426 - ecretary of State
04-30-2003 90155 002 ***150.00

1. Entity Name

11011 SHERIDAN CORP.

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 1606 520 BRICKELL KEY DRIVE STE 1606
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number NOT APPLICABLE Applied Eor

Not Applicable

= " "
P Country Ze Country 5. Certificate of Status Desired O $8'75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
KOLK, GLENN G . Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 1606
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name cf registered agent and title if applicable. {NOTE: Registsred Agent signature required when reingtating) DATE
FILE NOW!UII FEE IS $150.00 ) N .
. 8. Election Campaign Financin: .
Aﬂﬂ!’ May 1' 2003 Fee WI" be $550'00 Trust Fund Co?‘utr?bution. o D ?(?deodotnhga;;sae
Make Check Payable to Fiorida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE W [ Delete TITLE [ change [ Addition
NAME KOLK, GLEN G NAME
staeer anoaess | 520 BRICKELL KEY DRIVE STE 1606 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 GITY-ST-2IP
TITLE PD 3 Calste TITLE [&€hange [ Addition
NAME WINCH, JAMES S HAME
sTReeT anoRess | 3151 STATE ROAD 84 sReeranoRess | # Boo Sg /07‘4/498 W 2Zz0
orv-st-ze | FORT LAUDERDALE FL m}t{ av-§1.26 332/b
TITLE [ Dpelete TITLE O change (] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TIMLE  Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ ‘ CITY-ST-ZIP
TTLE ) [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r cn an attachment with an address, with all other like empowered.
Fy$ 375200

smnmune:{%‘ﬁ VAR e RN th fee. ,«éwztf o

?(Aruns AYDTYRED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

CR2E034 (10/02)

AV L87120



