2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # M99194 Apr 26,2001 8:00 am
1. Enlity Name .
CHER-DQT LTD., INC ’ ecreta ) Of State
M 04-26-2001 90060 029 ***150.00
Prncipal Place of Business Mailing Address
P.0. BOX 889 £.0. BOX 889
ST. PETERSBURG FL 33731-0889 ST. PETERSBURG FL 337310889
us us
SJ'te, Apl #, etc. Suite, Apt #, ot OO NOTWRITE IN THIS SPACT
City & State City & Statc 4. FEI Mumsar Appled Far
59-2910584 Mot Applicable
“ip Coantey Zip Couniry 5. Certificate of Status Desired ™M $8.75 adotional
Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

AMES’ FRED Strest Address (P.O. Box Number is Not Accoptalla)
1855 -20TH AVE N.

SAINT PETERSBURG FL 33713

OO0

City e Zip Cade

8. The above named entity submits this statement for the purpose of chargeng is registered office or registered agaent, or both, in the State of Florda,

SIGNATURE

S.gnature, typec or pringac aame of seg siered agot aed e {NO" B Rog swered Acent signatare ecoired when rensial rgh NATF
9. This ;prporal]qn is ehgiblpT t;: satisfy its Intangible 10. Elestion Campaign Francing $5 00 may Be
Tax filing rgquwrtlemonr and e:ects to do 50 7 Trust Fund Contiouton. 0 Add.cd 16 Fees
{See criteria on back) [ Wake Nhask
11. OFFICERS AN DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRLEGTCRS N 11 \
TILE PT [ Delete TLE [ Change [ Addten ‘
RARE AMES, FRED NARE
STREET ADGREES 1855 ,QOTH AVE N STREET ADDRTES
UTTST2F ) SAINT PETERSBURG FL 33713 Ery-srzk
ITIE ] Delete U] Caance [ Adaitinr
RAME EASH -
SIRFFT ADDRESS STREET ADDRZSS ;
Gy 8r-2IR SIY ST 2P I
L (] Delete TLE ] Ghange T Addition
HAME NEwE
STREET ADCEESS STREET 2D0RESS
CITY-ST-71F CITY-5T-2IP
TFLE ] Delete TILE [ Chenge [ Acditior
KARE MAME
SIREET ADTRESS S7REE[ ADDRESS
CITY-8T-72iF CITY-S7-7IP ‘
TIE ] meele TITLE O] Znenge [ Acditio
NARE MAME
STHREET ADDRESS STREET ASDRESS
CITy-S1 JF CITr-87-2P
TTiE [ Devpte TITLE D Gnance :
NAE MMz :
STREE™ ADDRESS STAEET ASORESS
Cliy-81-21P CITY-5i-2IP

13, I'hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Flarida Statutes. | further cerify thas tho ~farmrat
rdicated on s repaort or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oati: that | am ar afficer or dir

of the corporat’on of the receiver or frustes empowered o execute this regort as required by Chapter607, Floridza Statutes; ard that my name appears in Siock 11 or Biocs 120 |

changed, or on an altachment with an address, with ai other ke empowerad.

4 :’; & .'r.} .x'q /‘/}z-'&:

i e
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER.OR DIRECTOR

R

A e
e

Dizgvrw Poeni =

uDEao£D

CR2EQ34 (10/00)



