2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

| DOCUMENT # K37247 Secretary of State

1. Entity Name 03-31-2003 90288 021 ***150.00
AMERICAN CHEROKEE & SON, INC.

Principal Place of Business Mailing Address
580 S.W. 6TH COURT 580 S.W. 6TH COURT
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State.  ___ —— ~= . ). City&State . _ __ _ . _____ . as-w | 4. FEl.Number.. i cema =~ - |Applied For— ~|- =
65-0081520 Not Applicable

i Count i Count it
2P ountry Zip ouniry 5. Certificate of Status Desired 0 $8‘75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Sireet Address (P.O. Box Number is Not Acceptable)

LAVERY, MICHAEL
1400 S.E. 4TH AVE
POMPANQ BEACH FL 33060

City FL Zip Cede

gj The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printag name of ragistersd agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!IH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE s O elete TITLE [ change [ Addition
NAME LAVERY, PATRICIA C NANIE

smeer apoRess | 1400 S.E. 4TH AVE ‘ STREET ADDRESS

cry-st-2¢ [ POMPANO BEACH FL 33080 CITY-5T-21P

TITLE D [ Delete TITLE [JChange [ Addition
NAME LAVERY, MICHAEL NAME

STREETADDRESS | 1400 SE 4TH.AVE-. . . .. _. e STREETADDRESS_fmse o = e e e

CiTY-ST-21P POMPANO BEACH FL CIFY-ST-21P

TITLE PT - [ pelete TITLE . [ Change  [J Addition
NAME LAVERY, MICHAEL NAME

STREET ADDRESS | 1400 SE 4TH AVE STREET ADDRESS

GITY-ST-ZiP POMPANO BEACH FL 33080 CITY-ST-2IP .

TLE L] Celete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE o~ R, TILE : [ Changs [ Addition
NAME / ‘:—:—';#;::;\\ v NAE

STREET ADDRESS | 'T?- Lo i STREET ADDRESS

CITY-5T-ZP - CITY-5T-2IP

12, | hereby certits tir - *f N JN - hng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on thizAz o6l . a o cenal repds, _ o<t accurate and that my signat gt all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to exe i facitet! by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed. or on an attachrment with an ggdsez

3-27-2003 954-946-1242

f e oF Bianind oFpER OR DIRECTOR Date Daytime Phone 4
MITTITYYY T T ™M TOIRATIM

SIGNATURE:

VOrooru

"y

CR2E034 (10/02)



