2000 UNIFORM BUS!NESS REPORT (UBR) FILED
DOCUMENT # P98000101809 May 01, 2000 8:00 am

1. Entity Name

SHERWIN ENTERPRISES, INC. Secretary of State

05-01-2000 90475 035 ***150.00

Principal Place of Business Mailing Address
1402 EAST LAS OLAS BLVD..STE.707 1402 EAST LAS OLAS BLVD.STE.7OV
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2336

2. Princinal Place of Business

Rl rewrmirearemE.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o1

(Ay & State City & State 4. FEI Number 65'0890426 Applied For
T LMAUPERDALE L | B LAubERDRLE L. Not Appiicable
Zip Country Zip . Country " : $8.75 Additional
5. Certificate of Status Desired O . :
53’50{ Uus -A ?)330 | L,{SA Fee Required
6. Name and Address of Currert Registered Agent T = 7. Name and Address of New Reglstered Agent B
Name
SHERWIN, LINDA M Street Address (P.O. Box Number is Not Acceptable)
1402 EAST LAS OLAS BLVD.,STE.707
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registered agent and title f applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 T b 0O
= rust Fund Coniribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE E’Change ([ Addition 3
NAME SHERWIN, LINDA M NAME s BLUD . STE 107 %’f
S = :
sReeT ADDRESS | 1402 E LAS OLAS BLVD 707 swerraooRess | (3l & AS O LA ! §
erv-st-z¢ | FT LAUDERDALE FL 33301 an-stIP | T LAUDEROALE , Fr 3330/ &
TITLE [ Detete TITLE [ change [ Addition ¢ &3
NAME NAME
- STREET ABDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TILE - 1 pelete Tme - - - . e == = [OChange— O Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CiTY-ST-ZiF
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TME [1Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-g1-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver op4my e thisdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment wi il plyere
7A=Y A / ,
SIGNATURE: Y 0p B3 , /&6 00 SY-S36-/%13

W h E0T SIGMNG OFFICER OR DIRECTOR - fpate ! Dayume Phona #




