2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000005469 Apr 21,2000 8:00 am

1. Entity Name

MICHAEL SHER, INC. ecretary of State

04-21-2000 90165 025 ***150.00

Principal Piace of Business Mailing Address
1660 GULF BLVD.#804 1660 GULF BLVD.#804
CLEARWATER FL 33767 CLEARWATER FL 33767-2937

-

2. Principal Place of Business
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Suite, Apt. #, etc. 0 Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State ity & State 4, FEI Number X Applied For
L )(’} R&0, FL SC m/ fUO/ € ¢ F L 04-3178263 Not Applicable

Country
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0  $8.75 aaditional
.Faa Required

Name
SHER MICHAEL -~ -~ = "=~ —~~~ ™ T [ swept P.G. Box Mumber is Nog A ble)
1660 GULF BLVD., #804 TOTH" ] oakwmad DBl
CLEARWATER FL 33767 ' [

v LARgo FL | “3%977

the purpose of changing its registered office or regis{éred agent, or both, in the Stale of Horida.

| ‘///3/00

8. The above named entity submi

SIGNATURE
Signatute”typad or printad name of regisiered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F?és o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE 0( W Crangs [ Acditon
i
NAME SHER, MICHAEL NAME %‘fﬁé m .?Z,, _
STREET ADDRESS | P.O. BOX 1167 STREET ADDRESS oot
omv-s-2r | INDIAN ROCK BEACH FL e | Senn jgole, £L 33775
TITLE D (1 Detete TILE ﬂcnange ["] Addition
L] h
e SHER, DAPHNE e Skpojpﬁo Ly
sTREeT A0DRESS | P.O. BOX 1167 STREET ADDRESS ot
onv-st-ze | INDIAN ROCK BEACH FL avsize | Somy (awle, FU 33721
TITLE £ Delete TITLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.CITY-ST-2IP e e e e e me— o RCIVEIST-ZP. |- m e e e . v e e
TITLE [ pelets TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP T -5T-2F
TTE [ belete e’ (JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-7IP

13. | hereby cerlily 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 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 attachment wilb an agefess, with allbther like empowered.

i et heel Ghee  ubizfor 99 -320-9214

SIGNATURE:

Data Daytime Phone #
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