2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99194

1. Entity Name

CHER-DQT LTD., INC.

Principal Place of Busingss:

P.O. BOX 889

ST. PETERSBURG FL 337310889

us

N

Mailing Address

P.C. BOX 889
ST. PETERSBURG FL 337310859

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, efc.

FILED

Apr 22,2000 8:00 am
. ecretary of State

04-22-2000 90110 017 ***150.00

|

|

|

|

A

e

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number
53-2910584

Zi Countr Zi Coun iti

P ountry s uniry 5. Certificate of Status Desired ] $875 A_ddmonat

- - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AMES, FRED Sireet AQdTess (O GBrox N isqiegjocgptanle) .
~1EABHAVE-NORTH JE5S o Jeo ve AoaTH
~UNF22 T

_ST PETERSBURG-FL-95766—

ST Peo

N EEIE

8. The above named entity submits this statement for the pur

SIGNATURE

/r__n.d

e of changing its registered office or registered agent, or both, in the State of Fiorida,

) F-00

Signalata, typad o prictad nama af re-‘;(a(e? agsat aned bl f apnlicdble,

{MOTE: Ragisterad Agant signature required when rainstating) i "DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo : Y

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3X1), Plorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered-io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ] Delte TILE T B Crange
RAME AMES, FRED NAME ¢ AmeS -
STREET ADDAESS : - STREET ADRESS e TH ave MeaAfi g
CiTY-5T-2IP CITY-5T-ZIP i ‘[};‘T—é&‘s Roar fL }}7 } 5
TILE O pelete TITLE ' ' I [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
£NTY.ST-2P CITY-5T-2IP
TLE O pelete TIME ) Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
boomy-stze GITY-ST-2iP
THLE [ Detete TITLE 1 Change :
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CiTY-5T-2IP -
TILE —_—— e - == " O Delae - TME—- - ~ g, o Crange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP TITY-57-2P
TILE O petete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY- ST-21P

er like empowered.

et

JEe5RING OFFICER OR DIRECTOR 7

i bl LI [ Bl £ /
: g’@@&@"—:@ rhepd e s 7-/8-00

Date Daytime Phone #

e N




