FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000037530 ecretary of State

1. Entity Name 04-28-2003 91313 035 ***150.00
CHERYL L. FINE ENTERPRISES, INC.

Principal Place of Business Mailing Address aa
10695 NW 17TH GOURT 10695 Nw 17TH COURT , Uh2E4U
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011 s ]
2. Principal Place of Business 3. Mailing Address ||"||III “l ’l“l |’m ||“|I m I|”| |||I| “m um '”“ ”"”m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65ﬂ653257 Not Applicable
i G Zi t iti
Zip ountry P Country 5. Certificate of Status Desired | gi'ggqafed&t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _| —Name _
FINE, CHERYL L Street Address (P.0. Box Number is Not Acceptable)
10695 NW 17TH CT
CORAL SPRINGS FL 33071

City FL Zip Code

503

SIGNATURE
Signalure, typed 4 printed name af re\islered agent and title it applicable {NOTE: Regisiered Agent sigrature requirad when rainstating} DATE
FILE NOWIT FEE IS $180.000 | i C
. 9. ElectionC n Financi
After May 1, 2003 Fee will be $550.00 TrustlFundaénfne:Ir?butilon " O f{%cgi?ohg?;? °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD *: ] Delete TLE [ Change [ Addition
NAME e FINE, CHERYL L NAME
sTREET ADCRESS | 10695 NW 17TH CT STREET ADDRESS
ory-si-ze . | CORAL SPRINGS FL 33071 CITY-§7-71P
TITLE T [ pelete TILE [ change [ Addition
NAME FINE, MICHAEL | NAME
STREET ADDRESS | 10695 NW 17TH CT. STREET ADDRESS
crv-sT-20  |CORAL SPGS. FL 33071 GITY-ST-ZiP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - - CHY-ST-TIR——
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' " B STReET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O Delete THLE ’ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP L CITY-ST-2IP

12. | heraby ceriify that the information supplied with ihis filin g does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trueand 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 receivet or trusteg emppwerpd 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 attachm th an agidress, Mith B!l other like empowered.

SIGNATURE: EOUIRED 25 ~03

SIGNATURE AND TYPED OR PRINTEWAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CHCAAICY

ny

CR2E034 (10/02)



