2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00

DOCUMENT #

1. Enlity Name

CHERI ASHER, P.A.

P96000004697

Principal Place of Business
301 N. QCEAN BLVD.

#1001
POMPANQ BEACH FL 33062

Mailing Address
301 N. OCEAN BLVD.

#1001
POMPANO BEACH FL 33062
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

ASHER, CHERYL F

301 N. OCEAN BLVD.

#1001

POMPANGC BEACH FL 33062

t?et Addres? . Box Num)| er |s Not ptable}
AL i A"b 2

#3309

Ciﬂomagm Beacy
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*8. The above named entity submits this statement for the purpose of changing its regislered office or rebistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regiftered agent.

N | B e

¥ SIGNATURE &

Signature, typed or primaﬁna of registered agent and tive if applisable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE (CJ Change  [] Additian

NAME ASHER, CHERYL F NAME ) _

staeet aoowss {301 E. OCEAN BLVD., #1001 swecronness | 3300 AALm Aike D U #8509

ory-st-ze {POMPANO BEACH FL 33062 CITY-ST-2IP Pornppmoo Bencit i 3306F
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IF

TITLE [T Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

TITLE [ Delste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

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

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhe&empo ered.

i Z)O/
SIGNATURE: FiED oolp3 5% 969 0869

IE OF SIGNING OFFICER OR DIRECTOR
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