2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096155 Apr 11, 2000 8:00 am
. Entity Name
SHERLOCK CONSULTING, INC. ecretary of State
04-11-2000 90048 003 ***150.00
Principal Mlace of Business Mailing Address
4870 N. CITATION DR 4870 N. CITATION DR
STE 105 STE 105
DELRAY BCH FL 33445 DELRAY BOH FL 33408-2633
N TR WA AR 0GRy
100 Lo Laeo DRAE | 400 Ono LAao Bmue ,
:ﬁ SUII&A? #, elc. ‘1&8 {ﬁgt etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
\) tJO QGRC*\’ r -— JDMD MG’\, PL— 65-0873803 Not Applicable
égq,o 8 COET’S A gpf) Lm & Cm 5. Certificate of Status Desired O gg'g;‘sq lﬁ:!:ci'tional
8. Name and Address of Current Registered Agent o -~ ~ 7. Name and Address of New Reglstered Agent
Name
3Q%Hhogﬁ:£_"q§:$ Strejt Address (P, O Box Number is r\gAc e;aellzle c
STE 105 A
\D\
DELRAY BCH FL 33445 , .
- " guno Percan FL | %y o8

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

SIGNATURE PID- W Aﬂé—eu‘\ SHerncl ZJBD lolC:OO

o, typa(ﬁ printed nama of registerad agent and title if applicable. {N&TE: Ragistared Agent signature requirad when reinstating) DATE
&
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 . o
Tax filingprequirememgamd elects toydo 80. ¢ After MAY 1, 2000 Fee wili$be $550.00 10 E:\ez::l'?:n%aén&i:?;uﬁgj rens a ffde%QQhégésB ©
{See criteria on back) d Make Check Payable to Department of State '
o, QFFICERS AND CIRECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Deiste e Mfchange [ Aadition
HAME SHERLOCK, ANGELA NAME i
swmeer aponess | 4870 N. CITATION DR 3105 stweer aooress | $OO Uno BR—\\&: (O}
cre-stze ) DELRAY BCH FL 33445 GITY-ST-2P TURG QE,{)(C&\ L 33408
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IF CITY-ST-21P
e A - . = =[T pelste TITLE I [ Change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O pefete TILE T Change [ Addilien
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TTLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-S1-7iP

13,1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed or on an attachrer with an address, with all cther like empowered. Eb
SIGNATURE: o ENbelA SHEX_LOUK. 3/20).9/000 175-98 0k
NATUﬁNDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale' - Daytime Phons #

TR

CR2E034 {9/99)



