2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P99000021510 Sep 18, 2000 8:00 am
¢

SHEER INFORMATION SERVICES, INC. cretary of State |

09-18-2000 90147 042 ***550.00

Principal Piace ot Business Mailing Address
413 NORTH EAST THIRD STREET 413 NORTH EAST THIRD STREET
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483

II IIIIIIIHIII!IIHIIII

-

Suite, Apt. #, elc, Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number : Applied For
,H F LA Not Applicable
A 3 ze Country 5. Cerlificate of Status Desired O $8.75 aqditioral
/5 ” Fee Required
- 6._Name and Addresa of Current Registered Agent 7.. Name and Address of New Registered Agent L
Name
SHEER, BRENDA L -
Street Address {P.O. Box Numbser is Not Acceptable)
413 NORTH EAST THIRD STREET
DELRAY BEACH FL 33483 -
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

k!

SIGHATURE
By Signaturs, typed or printed name of registered agent and utle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its lntangible FILE NOW!!! FEE IS $550.00 10. Blection Campaian Fi .
- ) . . paign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contributior, 0  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT 03 Delete THLE [(Jchange [ Addition Eccaj
NAME SHEER, BRENDA L NAME brd
SIREET A00RESS | 1250 LINGOLN ROAD, STE. 405 STREET ADDRESS §
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P u

.- lig

TILE v [ Delete TLE [ change [ Addition | G
NAME KOHRONAS, WENDEE NAME

STREET ADDRESS

STREET ADDRESS | 1250 LINCOLN ROAD, STE. 405

CITY-ST-2IP MIAMI BEACH FL-33139 CITY-ST-71P

TIME S . [ Detete TiLE [ Change [ Addtion
— — - ¥ e = P .  — - iy [l L A e —— = = B c—— —_—— - R -—

NAME SHEER, ILENE NAME

STREETADDRESS | 1250 LINCOLN ROAD, STE. 405 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TITLE h ] Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZP

TILE i [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 2 Delete TITLE I cnange [ Additicn

NAME NAME

STREET ADDRESS j STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the 1gegiver o frustes empoweed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attaghing@nt with an y/r/. other like empowered.
SIGNATURE(( 4 WRELIG L heeq il q/ 2o00 SL[9F7-2329

SIGWATURE AND TYPELJOR PRINTED




