2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHER-RON BUILDING ENTERPRISES, INC.

P98000024017

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90174 039 ***150.00

Principal Place of Business

8214 NW 8TH ST,
PLANTATION FL 33324

Mailing Address

8214 NW 8TH ST.
PLANTATION FL 3332¢

2. Principal Place of Business 3. Mailing Addres

LA O

S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650817789 Not Applicabie
Zi T UV country Tt o 0 Zip ERm e s Uy g i < _ ii
P iy P _COUNMY et . |- 5 Gortficite of Statis Deses. . - (- D879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-‘% Name ' ‘
GARUCK' RONN:P Street Address (P.O. Box Number is Not Acceptable)
8214 NW 8TH ST~
PLANTATION FL 33324 _
City FL Zip Code -
3 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation-is eligible to satisfy its Intangitlé FILE NOW!!! FEE IS $150.00 i o
., j N 10. El nC Finar
Tax filing requirement and elects te do so. i After May 1, 2002 Fee will be $550.00 0 Trzztllgundagc?natlr?;utign ing i%e?ﬂﬂ?éfe
(See criteria on back) / ‘Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 : . ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O] Delete e VICE frec dent [ Change Addition -5
1 :'m
NAME GARLICK, RONALD NAME John Qarti LS
STREET ACORESS | 8214 NW 8TH ST. STREET ADORESS | 1”9 I oL Kel >5§
CITY-SF-2IP PLANTATION FL 33324 CITY-ST-2IP Oari = AG q(_[ 5 I‘ZI.:“J
TITLE - O pelete TITLE ! [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Vg T T o et s e v varm O SEIP Rl i e Lmenem s v T st e iz o s e
TILE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THTLE [ celete TMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trysfeg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nage appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all othey like empowered,
s T S0 55 .
SIGNATURE: ___*/ a: W //J P2 Z5v- Yp-5I£2
SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daly Daytime Phene #




