2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003978 FILED
1. Entiy Name May 11, 2000 8:00 am
CHERYL LYNN INC. Secretary of State
05-11-2000 90306 023 ***158.75
Principal Place of Business Maiting Address
101 N. OCEAN DR. 101 N. OCEAN DR.
#1119 #119
HOLLYWOOD FL 33015 HOLLYWOOD FL 330191704
e N ORI RERAA YT
Suite, Apt. #, el¢, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
. 65-0370191 Not Applicabia
& oy i |5 comcasasasomes g 875 radtons
- - ==~ = " " § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Arruwe Royd Sing leqmr
SlNGLEY: ARTHUR B i Sirest Address (P.C. Box Number is Not Acc}eptable) i i
101 N. OCEAN DR. 1077 ¢l LN OONXT
#119
HOLLYWOQD FL 33019 . -
. Ci ] Zip Code
Loopen by f2. FL | 255 ¢
8. The above named entity submits this stat t for the purpose of changing its registgged ystered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed o printed name ob\‘ggislared agent and Utle if applicable. (@f: Registersd Agwgnatuw@xiraﬂ when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) - )
10. Election C. Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wilf be $550.00 TrS:tll?S n da(r;n Oﬁ)ﬁ:g]r:m::ncmg O fg;gqohg’éfe
{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O palete TITLE 5\ o ( L_ N [l Change (] Additon
e SINGLEY, CHERYL L i 4 Q"!l_ &
STREET 200655 | 10 N. OCEAN DR., #119 STREET ADORESS 1073 i S - a
GTv-s-ZP | HOLLYWOOD FL 33019 c-s1-2 Cenmreen Cehy i 302
TITLE DVST [ oelets TILE 5 ‘ ,u\ i 'E—rrr I chenge [ Addition
NAME SINGLEY, ARTHUR B 1l NAME “; 4 b "’;,L“" il
STREET ADDRESS | 101 N. QCEAN DR., #119 STREET ADDRESS (O T Fovadn
anv-s-2v_ | HOLLYWOOD FL 33019 a-st-2¢ C co@en Cot fr 230C¢
TITLE e e e e o T Coeete™~ “Fg e -~ S - =7 R T M e =T I'Change -~ [J°Addition™
NAME NAME
STREET ADDRESS STREET ADLRESS -
CITY-ST-2IP CHTY-ST-2IF ]
TILE [ Delete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
CITY-ST-2IP CITY-§T-2IP
me O celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalhave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or ihe receiver or rustee ermpogered 1o execute this report as required by, 7, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an addres: h all other like empowmred.

SIGNATURE:

" Yplaoed

AW

SIGNATURE aNG

2] LA, 7
D OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR K/ ( / " Data Daytima Phone #
Y4

CR2E034 (9/99)



