2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000103304

JUDITH SHERMAN TRANSPORTATION, INC. -

Secretary of State .

03-27-2003 90097 008 ***150.00

Principal Place of Business
7284 TRENTINO WAY

HOUSE
BOYNTON BEACH FL 33437

Mailing Address
7284 TRENTINO WAY

HOUSE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

HUMBEATRA MR

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 188 Applied For
65-1 1 80 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenificate of Status Desired O h
Fee Required

5. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent =TT
Name
SPIEGEL & UTRERA, A Streat Address (P.0. Box Number is Not Accaptable)
ree ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145 . . .
7 City Zip Code
FL
8. The above named entity subrgits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
s the obligations of registered agent.
SIGNATURE i
-t Vi F Signature, lyped or prinleﬁ name of registerad agent and title if applicable. {NOTE: Ragisiered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00

» After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

Ma_ke Check Payable to Florida Department of State

10. ] T OFFICERS AND DIRECTORS 1, ADDITIONS /CRANGES TG OFFIGERS AND DIRECTORS IN 11 .
TME l"blU [ Delete TITLE I Change [ Addition | &3
NAME SHERMAN, JUDITH M NAME :‘é
srreer anoeess | 7284 TRENTINO WAY STAEET ADDRESS g
crv-sr-zp | BOYNTON BEACH FL 33437 CITY-ST-21P S
TITLE v ’ [ Delete TILE [ changs [ Addition &
e SHERMAN, MARVIN NAME ©
streeT aooress | 7284 TRENTINO WAY STREET ABDRESS

onv-s-e |BOYNTONBEACHFLO3437 -  Qovse |

TITLE O Detete TITLE [ Change [ Acdition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TIE O petete TNLE [ ¢change [ Addition
NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Detete THLE : * "[d change. [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE {1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addn

SIGNATURE: __ SIGNAN

alf other like empowered.

does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execite this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

3/»?% l @3 Lo[7Y230p

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #



