2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000026578

1. Entity Name

SHERMAN LAW OFFICES, CHARTERED

Principal Place of Business

GUBE-E=OMANDPARICBEYDT™
S LAUDERD ARy

Mailing Address

~Q4G0-E-BAAND PARRBEYD—
EL L AUDER AR 55340650y

2. Principal Place of Business

l000 ColeorATE 'Pr}l/&

3. Mailing Address

1000 (ohporare I Ve

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90087 012 ***150.00

T
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ite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Swire 30 Llvre 370
City & State ity & Sta 4. FEI Nurnber Applied For
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1 é)% 3 3‘1‘-’—'-‘ B Count‘r‘yj. S a . . “% 3?3){_ . COUZU?J: B _ | 5 Certficate of Status Desired [, ?Eg'g?q lﬁ:ﬁ;i;tjoiai -

6. Name and Address of Curreni Repistered Agent

7

. Name and Address of New Registered Agemt

SHERMAN, KIM D ESQC.
A DAUDERDALEP

Name

Street Address (P.O. Box Number is Not Acgeptable)
Mﬂ&sﬁ’iﬁ. i VR

SurTe 210

onr Loavder Aate

FL

Zi 3de?5!

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.

sionarne K tm DeudGeas Sueamans

A [

t~P—- 2008

Signatute. typed o printed name of registered agent and e appﬁc'abg

{NOTE: Registefpd Agent signature requited when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE 1S $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE PrRes 1penT DifecrToa J&.change [ Addition

NAME SHERMAN, KIM D ESQ. NAME HERMAR K1in TPOU§ uﬂ‘“ . 2

SIREET ADDRESS | PHO6-E=GRKEAMNB-PARICBEYD STREET ADDRESS | # & © O Copork @ Brive, Suire S/0

CITY-ST-2IP OTY-STZP [feee T c.q-./yf.c ale Fo 3533 °
SHERMANLAWOFFICES trecTss Change Addition

E;:; 1000 Corporate Dr, Ste 310 ) pelts ;:,;i 1%&:‘5’ c&az:. e . g 2 E °

STREET ADDRESS Fort Lauderdale, FL 33334 STREETACDRESS | F@cve» cod oA ATE DrE, JuiTe I

CiTY-51-2P L N L _ Jomvsz ([Faet (avedeardoit S 3373¥ '

TITLE [ pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O Delete TITLE I Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE [ Delete TITLE []change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-27 CATY-S1-2P

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 i CIry-57-21p

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘? with an address, with all other like empowered.
L £ 2 - e F o a et
v PR L ST T it
SIGNATURE: A~ Ky

Dou

4 mr&mw*g

P s /—um G5y Y8)- 224

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date Daytime Phone #

L

CR2E034 (9/99)



