2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00002031 “. Apr 30,2001 8:00 am

1. Enty Nemo ecretary of State
CHERVEN ENTERPRISES, INC. 04302001 9041 005 150,00

[YETRTIIE)

Frincipal Place of Business Mailing Address
9401 MERRIMOOR BLYD, 2401 MERRIMOOR BLYD.

LARGO FL 33777 LARGO FL 33777 LUUagbol

2. Principa: Place of Business 3. Mailing Address H"”"Hﬂ |||| ||‘ “l“l I” |I|‘ ||“ I|”|”

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number Applied For
S‘i—Bé)é L/27 Not Appliceble
Zip Countr Zi Country i+
! i P Y 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
D & B CORPQORATE SERVICES, ING. Svoat s PO Box e ot Acaeran ) .
reet Address {P.O. Box Numbcr is Not Acceptable
5999 CENTRAL AVE., STE. 202 "
ST. PETERSBURG FL 33710
City Zip Code
8. Tne above namod entity submiis this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. lyoed or printed rams of reg stered agentard Ule ¥ app cabi, (WOTD: Segistz-cd Agent sigriature racuired whon reingtar ~g) DAaTE
5 o ian gible to satisty i i SOWIE FER IS 3150.00 o )
9. lhfﬁ;}fpora!lﬁ:—‘; e\g bw;« tf‘D :‘t Stfv(lj‘s l}nlanguble Ator AT g’ 5001 Foo \ESI’Q" '”50”0 - 10. Election Campaign Firancing $5.00 tay Be
Bx HING requirement and eects 1o o M ANBEMAT 1, rE2 Wil g2 503U Trust Fund Contribution, O Adedled to Fees
(See criteria on back) Make Chizck Payabie io Denartment of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D O Delee e (B ohenge ] additen | &
NAME CHERVEN, KENNETH P NAME =)
strzer aooress | 9404 MERRIMOOR BLVD. STACE] ADDRESS 2
oIy-$1-7P LARGO FL 33777 CITY-8T- 4P bt
o
TITLE ] Dakete IILE [J Charge [ Addition 6
HAME ST
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TLE O palete TIELE [ Change [ Aclition
HAME MAME
STREET ADDRESS » SIREET ADDRESS
CITY-51-2IF o CITY-ST-21P i
e 1 Dalete TITLE [ Change L] Addgiticn i
NAME HAME
STARET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF
TIMLE [ Delete TITLE [ Chenge [ Acditon
NAME NAME
STREET ADDRESS STACE” ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE 3 Delete - TITLE [ Charge  [J Acdition
MAME NAME
STREET ADDRESS STREET SNORESS
CITY-S5-41P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that rysignature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repgrilgsfrequired by Chapter 607, Florida Statutes; and that my name apocars in Block 17 or Black 12
changed, or on an attachment with an address, With ali other likg cmpowey
yA:LAJD/ T27-520 ~0987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Dz Shane i




