2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021443 FILED
1. Entty Name May 04, 2000 8:00 am
CYNTHIA L. SHERR, P-A. Secretary of State
) ) _ 05-04-2000 90117 032 ***150.00
Principai Place of Business Mailing Address
940 HARRISON ST 1940 HARRISON ST
SUITE 300 SUITE 300
wne T oD FL 33020 HOLLYWOOD FL 33020-5073
us us
s rsreosy IO AU R
D54ale SW 4 Tel-  |gzd, SW a4 Tett
Suite, Apt. #, etc. Suitd, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
_. City & State City & State 4, FEl Numnbsr Applied For
H_ib L FUDERD g«_pé_i_‘l”l’ Foud LAWERD MG FLrq ™ 650896649 Not Applicate |
Z Countr Zi ountr . . . itiona
n; 11/ l p) Y u)m Zp%%’V mm 5. Certificate of Status Desired I geae gt?qlﬁ;jeddi !
- 6. Name and Addrass of Current Registered Agemt | - 7. Name and Address'é'f"il'évd'Rgg[;tgreq Agent

Name

SHERR, CYNTHIA L t Address {(RO. Box Number is Not Acceptable)
1940 HARRISON STREET MMV
SUITE 300

HOLLYWOOD FL 33020 N “Port LAupeemr” FL I $4%)y

he purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘= aprihr LSyse.  4hgho

8. The above named entity submits this statement f

SIGNATURE —
f printed nama of registered §genl it applicable. (NOTE: ngcétered Ageni signature raguired when reinstating} DATE /
6. This corporation X€igible 1o satisfy ts Inangibe FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added 1o F:ye';s 8
{See crileria on back) a Make Check Payable to Department of State

1. _ OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R

TIiE DPST O oelete TITLE 18 A Crange [0 Addition | &
[22]

NAME SHERR, CYNTHIA NAME b LS g

STREET ADCAESS | 1940 HARRISON ST, STE 300 STREET ADDRESS | 65 DL/ S W) =T S 3

omstze | HOLLYWOODFL33020  Joevszr | POLT LAULD o

TImLE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TILE [ Gelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-2IP

13, 1 hereby certity that the information supplied with 1his filing does ngt quatity for ihe exemnption stated in Section 119.07(3Xi), Flortda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accy#did and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to-aue his report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachrpant with an address, with all d.

heLs)
et

SIGNATURE:

Daytime Phone #




