1
2000 UNIFORM BUSINESS REPORT (UBR) 51 FILED
DOCUMENT # '
Dy oms P98000007342 Jun 20, 2000 8:00 am
SHERIDAN ST., INC. Secretary of State
05-16-2000 90016 039 ***150.00
Princioal Place of Business Maill;g Ad:ire;s
015 N OGEAN DR 3015 N OCEAN DR
[ 2] 93 .
HOLLYWOCD FL 33017 HOLLYWDOD FL 230133709
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRIT|
City &' Siate Cily & Siale 4, FE) Number Applied For
' bs - o AFREY PR Not Applcatio
Zp Country Zp Country 5. Certificate of Status Desired [ ?g‘gesq 3:’:;“""3'
6. Name and Addreas 'of Currént Registered Agent- - ~"-—=:- |"~._ _  ~_ _7. Name and Address of New Reqistersd Agent
Name
e WILLIFQRD, WILLIAM A - . SR A s ST seTEmed |~ Gtreet-Addrass (P.O-Box Number.is Not Acceptable) s - e s — E
- - _:3015"" OCEANDR = = = L T e el i Eota oo s ool ot A Lo smdat SR m S St e DN Ssn =
HOLLYWQOD FL 33019
City FL Zip Code
8. The above named entlty submits this statemernt for the purpose of changlng its registered olfice or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of registered agant and tile H applicabls [NOTE: Pagisierad Agond signatyre raquired when rensising) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 o ) an Fi .
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 10 E:z:tu:zn(;agn;aiwr?br;i;\nanclng fdségqolgye:e
{See criteria on back) Make Chack Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TME ' [ change (] Addition | =
NAME DISKIN, JACK NAME S
STREET ADDRESS | 4230 ROYAL PALM AVE STREET ADDRESS “
cmv-S-2P ) MIAMI BEACH FL cry -sr-2P

TME VFD {7 Detete TME O cChange (] Addition | <
HAME WILLIFORD, WILLIAM NAME -

SIREETADORESS | 3015 N OCEAN DR STREET ADDIESS

CIFY-SE-2IF HOLLYWOOD FL CirY-51-21P

TITLE $ - Closee -~ ~fme - == 7 - S [ Change- - (7 Addition
NAME GADINSKY, MARTIN NAME

sTREeT ADDRESS | 1048 KANE CONCORSE STREET ADORESS

arv-STIF | BAY HARBOR ISLANDS FL airy-ST-22

Tt O Deteta e i D ) Change [ Addian |~
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TnE [ Delete TTE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP CITY-5T-2P

TLE O3 velete s Dl chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- &P CITY- S1. 219

13. | hereby certty that the information supplied with this filin
indicated on Ihis raport or supplemental report is true and accurate and that my signaturé shall have the same lagal e
of the corporation or the receiver or irustee empowered to exscute
changed. or on an altachment with an address, with 2l j

SIGNATURE:

empowersd.

does not qualify for the exernption stated in Section 1 19.07;{3)0), Florida Statutes. 1 further certify that the information
this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloek 12l

ect as If made under oath; that | am an officer cr director

Date Daytrne Phone ¢




