i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000045780

1, Entity Name

SHERRY RAYMOND P.A.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90216 017 ***158.75

Mailing Address
I
13410 NW 8TH CT

Pringipal Place of Business

2 § UNIERSITY DR #100
PLANTATION FL 33324 SUNRISE FL 33325-1114
us us

Lougslow

2. Principal Place of Business 3. Mailing Address

IR DM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 Applied For
739797 P Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, SHERRY Street Address {P.0. Box Number is Mot Acceptable)
13410 N.W. 8 COURT
SUNRISE FL 33325
'i City FL Zip Code

ent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

7 Shevey Ravm avick

3-15-00

(NOTE: R%sterad Agenfugnature required when reinstating)

DATE

, .4 ( e i

9. This corporatiofl is eligibie to 8atisfy its Intangible
Tax filing reguirement and efects to do so.

(See criteria on back) O

FILE NOW!! FEE IS $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 io Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
THLE D O Detete TITLE O Change [ Addition | &
NAME RAYMOND, SHERRY NAME 5}
stReeT ADoEss 13410 N.W. 8 COURT STREET ADDRESS §
orv-st-zp | SUNRISE FL 33325 } CITY-ST-2P o
TITLE 7 pelete UTLE [ Change [T Addition S
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$1-2
me N —- ) petets TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

| CY-Si-z1 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition

. NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-ZIP

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporatje he receiy
changed, oy Xchmepfwith an addregs

/.l ” e P | t - .
SIGNATURE: L/ X2APEL Y. Sae
MGNATURE AND g '

fith all other like eqpoweged.

7 =@' " AME OF SIGHNING OFFICER OR DIRECTOR

does not quallfy for the exemplion stated in Section 1 19.07{3Xi), Florida Statutes_ | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cor direclor
or trustee ered to éxecute this report as required by Chapler 607, Florida Staluies; and that my name appears in Biock 11 or Block 12 if

00

Daytima Phone #

{/
k ‘_ ‘. ‘l’"‘.‘

Date

(74

{ / !



