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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SHERWOOD COMMUNICATIONS,INC.

P97000011170

Principal Place of Business

7114 N MCNAB ROAD
TAMARAC FL 33321

Mailing Address -

7114 N MCNAB ROAD
TAMARAC FL 33321

_2,_Principal Place of Business
-|= '_'—1:"_:“'—-3:' s

3. Mailing Address

LT

= x iy

FILED
Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90812 019 ***150.00

OUi&LbiJs

L

INNNRINANN

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

ﬂ:_rty & State City & State 4. FE| Number Applied Far
. 65'075 1676 Not Applicable
e Country ™ Country 5. Certlficate ol Status Desired O $8'75 Additional
o Fee Required
8. Name and Addross of Currant Regl Agent 7. Name and Add of New Reglstored Agent
Name

AMIDON, NANCY J 7 Stret Address (P.0. Box Number Is Not Acceptable) T -
7114 W. MCNAB ROAD
TAMARAC FL 33321

B Ty FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registared office or registersd agant, or both, in the State of Ficrida.

Signature, tyded of printed name of registerea Aent snd

tite # appicable.

(NOTE: Ragisterad Agent Bgnetuia required when reinsiatng)

DATE

8. This corporation is eligible to satsfy its Intangibie
=—=Tax filing raquirement'and elects to'do 5o’

—

FILE NOWII FEE IS $150.00 _
* After My 1; 2002 Fea will be $550.00

-+ =1—10~Efection Campaigh Financing

“ $5.00 MmayBe
Trust Fund Contribution. O

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 2. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 0 3 Delats TIME O change [ Addition _5_
[+/]

NAME AMIDON, NANCY NAME =

STREET ADDFESS | 7414 W. MCNAB RD STREET ADDRESS 3

CITY-ST-BP TAMARAC FL 33321 CiTY-S7-2° o
o

me . O peere TINE Octange [ Addition | G

[T, NAME

A STREET ADDRESS

CoY-ST-ZP - . CITY-S1-2IP

TIRE [ pelete TILE O Change [ Addition

NAME NAME

" SREETADORESS | T T e _— STRLET ADDRESS _ B B L

CITY-ST-2P CTY-S5T-2P |

TmE O peite THE Ochage I Addilﬂ

NAME - NAME g

STREET ADDRESS STREET ADDRESS -

OTY-ST-2P CITY-§T-2P ) B e

TLE W o mem o v > Epee TfTmE T O Change [ Addition

N —

NAME ~ ° NAME

STREET ADDRESS STREET ADDAESS

CTY-§7- GITY-ST-7IP

TLE T Delete TITLE O Crange {7 Addition

WME WAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CHY-5T-2P

ichanged, or.cn an attachment with an addre

SIGNATURE:

ith all other like emy

= 12 s an e e
Mo ATV i'=LL-D

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. | further certify Ihat the information
indicated on this raport or supplemantal repon s true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or tha receivar or trustae empowered to executs this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

fweren.

OF SIONING CFFCER OR DIRECTOR

Yil-02 aSY72ySiLi




Katherine Harris

Lon wr 1%
%1 FLORIDA DEPARTMENT OF STATE
; Secretary of State

May 28, 2002

SHERWOOD COMMUNICATIONS,INC.
7114 N MCNAB ROAD
TAMARAC, FL 33321

Subject: SHERWOOD COMMUNICATIONS,INC.

==:= -——-—Reference Numbe -P97000011170 —~ N o - ~- -

Please be advised, we have received your annual report/uniform business report;
however the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75. ;

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE _
CORRECTED REPORT TQO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assnstance please call the
~ Division of Corporations at {850) 488-9000." .

/RI
] ANNUAL REPORTS SECTION




