2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011170 May 04, 2001 8:00 am
Ay Secretary of State

SHERWOOD COMMUNICATIONS,INC. - 05042001 90099 044 **=1 50,00
Principai Place of Business Mailing Address
H14 N MCNAB ROAD - 7114 N MCNAB RQAD
TAMARAC FL 33321 TAMARAG FL 33321
| NI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650751676 Applied For
Not Applicable
Zip Country Zip Couniry " - $8.75 Additional
» . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#wgw'&éﬂfg IEIJO AD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE n/ém’/ ﬂ‘ - (/E/W/\é’ t/' 2Y-0f

Signature, typed or printed fiame of M istered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

-.9._This corpotation.is.cligible to satisfy tsintangible - - E . S et e . _ P
Tax filin'g rgquiremem and elects to'do so. After MAY 1, 2001 Fee will be $550.00 1o: m dagn:rizr?bnui;r:iﬂcmg O f{%{gﬁol‘f::‘;fe
(See criteria on back) O Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete e [ Change [ Additicn
NAME AMIDON, NANCY NAME
streeT ADDRESS | 7114 W. MCNAB RD STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33321 CITY-ST-21P
TITE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GITY-ST-ZIP CITY-ST-ZIP
TITLE [ detete TMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
| e ) . ) i o o Delete me | . . - o . [Chenge_ [ Addition
W‘— —f T T T T e T e T LT T e T Nmé‘-——' P . "“"‘-'—"‘T"""""——"’" i - — =
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
TIME [1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal afiect 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 Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
4-24-91

siGNATURE: __ Wbt () Bonldrn

SIGNATURE AND WPED[OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

TuC Fu

CR2E034 (10/00)



