AN 9/18/00-90005-048-8550.00-$550.00
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027100 FILED
1. Entity Name 7 ,
CHERLAN TECHNOLOGY GROUP, INC. J OONOV -2 PH 5: 04
. : , SECKE [4R7 OF STATE.
Principal Place of Business . Malling Address TA LLAH S bE t FLOR!BA
HOLLIWOOD FL 3020 PoLWOOD FL3¥Es HULUBULD
2. Principal Place of Business I 3. Malling Address -
3501 VanBuren 5+ 3501 Varn Bueav S+
Suite, ApL. #, atc. Suite, Apt, #, elc. i DO NOT WRITE IN THIS SPACE -
= {0 : #* /O _ —
City & Stat City & Stala 4. FEI Number , . pli or
ﬁ'DLZYWUOD F‘- Z{—OLL L‘-’UOC!D,_FL ‘?SOjOS % ?g No1 Applicable |
T s P T e L DI~ -y
B. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Roglstered Agent
. , Name
CHERYL-ANN _HENRY o T o>
m@' SA;'nc_lm ESE. Street Address (P.O. Box Number Is Not Acceptabla)

! VY Hotywoo D FL | $%0an

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.

e - 9/ /0 / 00
SIGNATURE el -~ h
Smmu.typiduprmdnlmdrwlswa'dwmdwuhwﬂuun (NOTE: Aot sionanure required when reinsiating}

9. This corporation is eligible 1o satisty lts Intangible FILE NOWIII FEE IS. $55D 00 on C ian Binanci i .
~ Taxfiling fequirement and eleclsto do so. Afer SEPTEMBER 13 2000 MR, witl b2 $750.00™ w.-?rz::s::ndag;aéﬁaﬁ;a.mmg ] m(}ou&ae
(See criteria on back) -0 Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS | KB ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme D ] Delete e EMNR —AnJAJ e 0 Additon
e HENRY-AFRIEFA, CHERYL-ANN g H % £ Herye cr. a4k 10
SEETA00RESS | 3121 SW 3TTH AVE. swraoness | = 80! Ard BuUrens
orv-s-ze | HOLLYWOOD FL 33023 oT-st-zp Hol ywooD, Fe- 330211,
e PRESI\DENT [ Oeiets me D Chamge L) Addiion
e HeruRy, NEALE : s
STREETAORESS | 3 < 9§ JSoq-Hnwooé. - STREET ADDRESS
omsie | DAvE, Fe_ 33339 bl
me ) ey, IDekw  _ Qwne o C)thewe []Adiin
o thm«osaw, ACrRED W .
STREET ADDRESS (VJCG PQESlDET\JT) STREET ADDRESS
CITY-ST- 2P | ‘!_5?90 TReT T  APT Su3, Howyweedy o o ,
— e . Tom 1 G Ochange [ Addition
NAE : HAWE
STREET ADDRESS § ‘ STREET ADDRESS
CIrY-57-2P N j CITY-5T- 2P _
me . - Ooeere e : ' [Jchange [ ] Adaition_
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS \
CiTY-ST-2P : I crv-stze | o . ’
e : - O Delets e N ] ES Dl change [ Addiion
WAME KAVE ‘
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-31-2IP

13. | hereby cerify that the information supplied with this :;23 does not quallty for the exemption stated in Section 119. 07#3}0) Flonda Statutes. | further certity hat tha information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diracior
of the corporation o the recerver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address. with all other like empowered,
SIGNATURE: M gfiofoo  (954)94-9009
- ) T Baie ~ Tinyline Frone #




