FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

CHERYL LYNN Il INC.

P94000013310

ecretary of State

04-21-2003 90398 002 ***158.75

Principal Place of Business
101 N. OCEAN DR.

133 3 13¢
HOLLYWOOD FL 33019
us,

Mailing Address
10711 LONDON ST.
COOPER CITY-FL 33026

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, ApL. #, aic.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For
G 76790 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerlificate of Status Desied €. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __

B ——

"SINGLEY, ARTHUR B I~
10711 LONDON ST..s
COOPER CITY FL _33026

5o e e . 2l L AT T o m e S =

m—— A — =

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eh\?ﬁg%%upmrts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

;o

SIGNA’.TUFiE

Signaturs, lyped nr printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!! 'EEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Céﬁwpaic;;;n Financing
Trust Fund Contribution.

35.00, May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. :3 OFFICERS AND DIRECTORS 1.

TILE D O petete TLE O change  [J Addition
NAME SINGLEY, CHERYL LYNN NAME

smeer aooaess | 10711 LONDON ST. STREET ADDRESS

CiTY-51-21 COOPER CITY FL 33026 CITy-ST-2IP

TI7LE D - [ Detete TITLE [Jchange [ Addition
NAME SINGLEY, ARTHUR B lll NAME

street aooress | 10711 LONDON ST. STREET ADDRESS

CiTY-s7-21P COOPER CITY FL 33026 CITY-ST-2IP

TITLE . O celete TITLE (3 Change [ Addition
NAME - TS T o B v v o e n s e T :m%:-:’.' TR T W -l e - m T ———
STREET ADORESS . STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TILE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE - [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P } cv-stzp

TITLE O Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- -ST ZIP - GITY-81-7IP

12, | kereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hawetje same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Clé #07, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Tl VRS 7t

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFﬂC 2

T‘"““ﬂ

=0

Caytima Phone #

CR2E034 (10/02)



