2000 UNIFORM BUSINESS REPUNKI {Uvbm)

DOCUMENT #

1. Entity Name

SHERRITON CONSU

P99000076872
LTING CORP.

FILED
Apr 13,2000 8:00 am
ecretary of State

Princinal Place of Business

2635 MORNING GLORY CIRCLE

Mailing Address
2835 MORNING GLORY GIRCLE

04-13-2000 90071 033 ***150.00

DAVIE FL 33328 DAVIE FL 333286915

L A

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Ant. #, etc.

City & State City & State 4. i!Pymber Applied For .
U - -~ ﬂ%/// > N Applicable
Z_ - t - v -t i e
P Country o Country 5. Certificate of Status Desired a $8.75 Additional
l Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) N
SHUPACK, ROBERT Street Address iP.O. Box Number is Not Acceptable) )
4800 N FEDERAL HWY, SUITE 3000
BOCA RATON FL 33431
City FL Zip Code
8. The ahove named erttity submils this statement for the purpose of changing its regisiered office ar registered agent, or Both, in the Stale of Florida.
SIGNATURE , L m A :
Signature, typed of printed ne;me of registerad agent and title if applicable (NOTE: Registered Agent signature requised when reinstating) DATE
i ion Is eligi ity i i =[{2 Wk e . . I .
9. This corporation Is eligible 1o satisfy its Intangitie ﬂEﬂ:E‘.NQMf.ﬂFEEﬂS 13 §§50 0 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2004 Fee will
Make Check Payable to Department of State

Trust Fund Contribution.

4

Added to Fees

11. ¥ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Delete TMLE [ Change (D) Addition

NAME SHERITON, SANDRA E NAME

arneet aooness | 2835 MORNING GLORY CIRCLE STREET ADDRESS

CrTY-ST-2P DAVIE FL 33328 Ty -ST-2P

me V- 0 Tt - [opeete . e [ change [ Addition

NAME NAME - T T ——

STREET ADDRESS STREET ADDRESS

CoITY-S71-2P CIFY-ST-ZP J

e , [ Detete THLE Ol Change (] Acdition |

NAME NAME |

STREET ADDRESS \ STREET ADDRESS

CiTY-ST-2IP \ CITy-$1-7P

TILE \ O peiste e [} Crange T Addition

NAME ) HAME

STREET ADDRESS ot STREET ADDRESS

GiTY-ST-2IP CTY-gT-2IP

e 3 pelete TITLE ] Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY -T2 CITY-$T-2P

TLE [ elete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. 1 further certify that the infarmation
indicatad on his reperi of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

607, Florida Statutes; and tha

[splofo?

Date

of the corparation or the receiver uired by Chapter t my name appears in Biock 11 or Block 12 i

or trustee empowered @ execute this report as Teq
changed, or on an attachment hy

h an address, with all giher like empowered.

FICER OR DIRECTOR

SIGNATURE:

|

T

SYGNATURE AND TYPED OH PRINTED HAME OF SIGNING OF

Daytime Phone #




