2003 FOR PROFIT CO FILED :
RPORATION :
~
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ;
DOCUMENT # 502094 Secretary of State
1. Entity Name 01-15-2003 90186 022 ***150.00 N
CHEETA INVESTMENTS, INC.
Principal Place of Business Mailing Address
=B G 3401 CALGARY LN
3401 CALGARY LN MT. DORA FL 32757
MT. DORA FL 32757 s
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1768160 Not Applicable
Zip Couniry ap Country 8, Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - S R ST N S | Name._ e L
TSCHIDA, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
30 VILLAGE GROVE
MOUNT DORA FL 32757
et City FL Zip Code
. B 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. | am familiar with, and accept
© - ihie obligations of registerad agent
- SIGNATURE
. . Signature, typed or printad name of registared agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. - FILE NOW!! FEE IS $150.00 Lz | . ) N - i
"2 Anerifay 1,200 Foo wil be $550.0 - T 800 ey
,Mak_epheck Payable to Florida Department of State
10, . > . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_THLE D = oelste TITLE D Change ] Addition g
e TSCHIDA, SHIRLEY ANN e 15chida., Shirley Anw g
streer aooress | RTE. 2-BOX 914-A STREET s0DRESS | Fln/ CalQar LL’ e S
CITY-ST-2P UMATILLA FL CiTY-5T-2IP h?‘ﬁ Dora, [ 32757 . &
TITLE PD O Delete THLE 0 P - MChange OJ Addition %
NAVE TSCHIDA, WILLIAM J. v IXchrdas, WitliemIT
sTaeet anoress | RTE. 2-BOX 914-A STREET ADDRESS N 721,74 M@/‘)/&ﬂe__
crv-st-zp | UMATILLA FL OS2 | Mt Dora. £ 32757 ‘
THLE ] Delete TITLE [ Change [ Addition
TNAME T NAME- EEm— = -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-T1-2IP
TITLE [ Delete IME O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITEE , [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing 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 shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter
changed, of on an attachment with an address, with all other like empowered.

607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

[~/8-03 \HRT7357/034

Date Caytima Phone &




