2001 UNIFORM BUSINESS REPORT (UBR) FILED

JDOCYMENT # P94000013310 Apr 28, 2001 8:00 am

1, Entity Name
CHERYL LYNN Il INC. ecretary of State
04-28-2001 90057 025 ***158.75

Principal Place of Business Mailing Address
101 N. OCEAN DR. 10711 LONDON ST.
133 8 134 COOPER CITY FL 33026 \
HOLLYWOOD FL 33019 OQ(
us
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0476790 ‘| Applied For
Net Applicable

- 7 - —
Zp Country P . ouniry 5. Certificate of Status Desired xR $8.75 Additional
Fee Required
6._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name —= e e ————m -
SINGLEY, ARTHUR B Hi
Street Address (P.C. Box Number is Not Acceptable)
10711 LONDON 8T.
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registerec agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. N e . w
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May 8o
Tax nlm_g rgqunrement and elects to do sc. After MAY 1, 2001 Fee will be $5506.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Additien
NAME SINGLEY, CHERYL LYNN NAME
STREET ADDRESS | 10711 LONDON ST. STREET ADDRESS
CITY-ST-2IP COOPER Cﬂ'Y FL 33026 GITY-ST-2IP
TIILE D 3 Delete TITLE O Change [ Additicn
HAME SINGLEY, ARTHUR B lll NAME
STREETADDRESS | 10711 LONDON ST. STREET ADDRESS
on-si-2¢ | COOPER CITY FL 33026 uy-51-2¢
TWE | T Epetete W _1ME _ [CIchange  [J Addition
: ——

NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STAREET ADDRESS
CHY-S7-2IP CITY-ST-ZIP
TIMLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and Lhat mypsignature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustgempmpowered o execyle this rg requireg’py Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an aAdgess, with all ot ermpH
SIGNATURE: Y3 /zw7 G- fus -Sr2Z-
Date Daytime Phone #

wi A A
SIGNATUREXND TYPED QR PRINTED

CR2E034 (10/00)



