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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

ecretary of State
DOCUMENT #  P96000050962 S ry of Stat
1. Entity Name , 01-13-2003 90677 039 .
SHERIDAN QAKS NORTH, INC.
Principal Place of Business Mailing Address
13321 SHERIDAN STREET 13321 SHERIDAN STREET
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
- S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 65‘069946 1 Not Applicable
L Zip Country Zip Country 5. Certificate of Status Desired | g‘g‘gg tﬁrdec‘ijitional
I 8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

" Name . sl

. - — —
— e

|- MOORE, DAVID— -
13321 SHERIDAN STREET
FORT LAUDERDALE FL 33330

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

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. Election Campaign Financin
i After May 1,2003 Fee will be $550.00 ? Tru:t Igun(c:i Coilrﬁ)utfon. o O Edsd.e?:iotohlgzséfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Dalete e O change [ Addition
NAME MOORE, DAVID HAME
streeT aooress 13321 SHERIDAN STREET STREET AUDRESS
crv-st-2» - |FORT LAUDERDALE FL 33330 CITY-ST-21P
TITLE 7 Deiete TILE [d¢hange ] Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
Lcmr-srzw CITY- 57716
TTLE O Dalgte TILE [ Change [ J Additicn
SNAME L - et e e — - B NAME——— B TR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Deiete TITLE [ Crange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Zp CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21p
TITLE 7 peteta TIRLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-21P CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver ar trustee empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 1 1if

an address, with all other empowered.
SIGNATURE: SWMPUM/%?;M@ED |-g- 0 3> 9SY- Y2+ &

SIWNATURE ANDTYPED OR PRINTEDf NAME OFFIGNING OFFICER OR DIRECTOR Data. R

o -
' LT




