DOCUMENT # P25084

1. Entity Name

SHERIKON, INC.

2000 UNIFORM BUSINESS HEP"”"RT (UBR)

s

A
<

Principai Place of Business
14500 AVION PARKWAY:

Mailing Address
14500 AVION PARKWAY

7121
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TE PDCT ‘ 3 Detete e fres Frndetial Offices  [llune @tdion §
RAME FERNANDEZ, CAROL NAE et Fyers 3
steeraooRess | 11702 AMKIN DR. STRETADORESS | a5 DO 4.};"5‘-1 .2-'1-!7 e 200 3
on-st-2¢ | CLIFTON VA cmy-51-20 Chpdm 'y V8  Sors/ 8
e D 0 petets TE ) [l Cange [ Addition | ©
HAME FERNANDEZ, ERIC NAME
STREEF ADDRESS | 14500 AVION PKWY STE 200 STREEY ADDRESS
CITY-57- 219 CHANTILLY FL Ciy-8T.2IP
TITLE DS [ Datete Tne 5 [ Change [ Additien
NAME FERNANDEZ, SHARON NAME :
=S ADDAISS - AEA0 T AVIOM. PIoany. TR ann e~ 8 - GTRECT ANDMEQE - = zime——e e R . g
CY-ST. 7P CHANTILY VA CAY-51-7%
me [ O oetete TITE X [ Change [ Addition
_BAE ROTAANTE, LISA G : NAME .
~STREE AOORESS |7~ 145007 AVION PKWY=STE: 200=—"mr—sr- > STREETADORESS o Lo <= == ST ST RN S
CITY-ST- 2P CHANTILLY VA CHY-ST-7IP [
TE [ petete TmE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1.7P CY-ST-2P
TITLE 3 Delets TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST- 2P CITY-S7-0P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3](0 Florida S{afutes t fyrther cerlify that the infarmation
is rapart or supplemenial report Is rue and accurate and that my signature shall have the same lega
of the corpoaration of the receiver or trustee empowearad 1o execute this report as required by Chapt er e

Indicated on

changed, or on an attachment with an address, with

SIGNATURE:

all olher like empowered,

effecl as if made under oath; that | am an officer of director
ktulos; and that my name appgars in Block 11 or Block 12t

.C. A‘V&ﬂs /CZF’O




