2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQB000104457

1. Entity Name

SHER INVESTMENTS, INC.

Frincipal Place of Business

465 POINGIANA 1SLE DR,
N. MiaM1 BEACH FL 33160

Maiiing Address

PO. BOX 1010
KILAUEA HI 96754-1010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90010 006 ***150.00

LR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number p Applied Far
65'0732542 Mot Applicable
Zi Count Zi Counir i i
L ountry P uniry 5. Cerlificate of Status Desired! [ $8.75 Additional
' Fee Required
. -~ ——=—-6zMNama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TNaEfe T S
]
FILINGS, INC. Sueet Address (.0, Box Number is Not Acoeptadie)
3732 NW. 16TH STREET [
FT. LAUDERDALE FL 33311-4132 ;
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" Tt |
SIGNATURE |
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) ‘F DATE
) . o ) m i
9. This corporation is eligible 10 satisfy it Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Fifancing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Comribut]o‘n Added to Fees

(See crileria on back) 0 Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 1 nelete TILE ‘ | [ change [ Addition | §
NAME SHER, EDELLE NAME | z
STREETADDRESS | P, BOX 1010 STREET ADDRESS i o
CITY-ST-ZIP K_“.AVEA HI 96754 CiTy-§T-2P [ ﬁ

- c
e VP 3 pelte TIILE [L O chenge ] Addition | O
NAME SHER, JOSHUA NAME ‘
STREETADDRESS | P00, BOX 1010 STREET ADDRESS
CITY-8T-2IP K“.AVEA HI 96754 CIy-ST-21P !
G o= | WP~ . [ peee L ) ! [ Change [ Aadition
N SHER, NOAH e s
STREETADORESS | P.O. BOX 1010 STREET ADDRESS ' :
Cury-81-71P K“ ﬁﬂﬁi 956754 GITy-ST1-2p '
TITLE O Delete TITLE ; [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADCRESS '
CITY-ST-2IP CITY-ST-2IP '
e O Delgte THLE | O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-7IP
TRLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZP |

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my nameyappears in Biock 11 or Block 12 if

changed, or on an anach%addrass. wi
SIGNATURE: ol

Il pyher like empowered.

EDELLE 3SHER

N [2L{ EDO 30881880

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFIGER OR HRECTOR

Date Dayume Phong #

lh




