2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUDITH SHERMAN TRANSPORTATION, INC.

P01000103304

Principal Place

7284 TRENTING WAY
BOYNTON BEACH FL 33437

of Business

Mailing Address

7284 TRENTINO WAY
BOYNTON BEACH FL 33437

3. Mailing Address

7.7 S 7RENTvO Wy’

JAYT TRET 0 Wy

“Suite, Apt. #, ete.

" Suite, Apt. #, elc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90162 048 ***150.00

TR R

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

—'—'-—
§.1 VAYLY qysE

City & ¥ate ity & State — 4. FE| Number Applied For

QDYNﬁ“’ BencH y - §YN TN @5‘9"/‘7,/ e é 5= // e[ o359 o ) Not Applicatle
el oy I
in Cuntry Zi Cagupiry o , $8.75 additional
. O d '
) f; %_57 /pﬂiﬂ) /3{!90/ 153 4/&7 %/ @M 5. Certificate of Status Desire O Fes Fequired
6. Name and Address of Current Registered Agent i ) 7.”Name and Address of New Registered Agent = ~—--—= —~—
Name
UTR Spmé

SPIEGEL & ERA’ PA. Street Address (P.0O. Bax Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2 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 narme of registered agent and title it applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
. . N g . . » ¥ r

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back} O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE Ol Change [ Addition
NAME SHERMAN, JUDITH M NAME
staeeT Aporess | 7284 TRENTINO WAY STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33437 CITY-ST- 2P
TITLE v O Detete TILE Ochange {7 Acdition
NAME SHERMAN, MARVIN NAME
sTreeT anpazss | 7284 TRENTINO WAY STREET ADDRESS
orv-s-72 | BOYNTON BEACH FL 33437 CITY-8T-ZIP
e I elele TLE =TT T T T T T T T cage[Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21 CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE 1 pelete TIiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shali have the same legal effect as if madie under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

5/!‘5/@ 2 S 1Y2300

changed, or on an attachmeant with an address, with all other like em

SIGNATURE:

Date ¥

Daytime Phone #
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CR2E034 (9/01)



