- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V18696 |

1. Entity Name

CHEER CONSQLIDATIONS, INC.

Principal Place of Business

4332 GAMINO MADERA

Mailing Address
Ch'4332 CAMINO MADERA

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90030 013 ***150.00

SUITE 2000 SUITE 2000
SARASOTA FL 34238 SARASOTA FL 34238
uUs us
- 4337 CAmIND (ADERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
2 000
City & State & State . 4. FEI Number Applied For
éARASOTA FLoRi1DA 650318847 Not Applicable
Zip Country Zip Country " . $8.75 Additional
4 o 3 e Li.S. A. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ ) o Ngme
SCHWEIZER, ARTHUR M Street Address (P.Q. Box Number is Not Acceptable)
4332 CAMINO MADERA
SUITE 2000 ’3
SARASOTA FL% Ciy FL | ZpCode
/
8. The abog’med enthhls ; d office or registered agent, or both, in the State of Florida.
SIGNATURE e .3 \5 2 000
Signature, typed of @ (NOTE: Rffistered Agent signature required when reinstating) \ DATE
9. This corporation is eligible to satisfy its intangible FILE NO E 1S $150.00 10, Election C ian Fi ,
Tax filing requirement and elects to do so. "After MAY 4 20 Fee will be $550.00 - Zlection Lampaign *inancing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Checle'Payable to Department of State
11. QFFICERS AND DIRECTORS  / / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (] Delete TITLE [Jchange  [J Addition
NAME SCHWEIZER, ARTHUR M NAME
STRET ADDRESS | 4332 CAMINO MADERA STREET ADDRESS
orv-st-zf | SARASOTA FL 34233 CIy-$7-2P
TITLE St C Delete TTLE [(Jchange [ Asditicn
NAME SCHWEIZER, ARTHUR NAME
| STREET ADDRESS | 4332 CAMING MADERA STREET ADDRESS
orv-st-p | SARASOTA FL 34238 CITY-ST-21P
TITLE [ perete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS «~ ~f STREET ADDRESS m— -
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' 1 Delete TIMLE {J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ Chenge [ Addition
NAME
STREET ADDRESS
CIY-ST-ZiP

13. | hereby certify that the information
indicated an this reparl or sypetatmey
of the corporation or the seCeiver or thystee empowgred 10 O%6
changed, cr on an agiChment with an‘agddress, wi

k

al_ other Jike empowered.

stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
ll have the same 'egal effect as if made under oath; that | am an officer or director
Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LS/ doee  (G€1)F23-/11 ¥

SIGNATURE:

> .
SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFIECT%

Date

T

Daylime Phone #

— 7

'RErY]

CR2E034 (9/99)



