-

2002

-
- — L e
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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Emity Name

POP-A-CHERRY, INC.

MENT #

POOCOO06I3 6 @

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busingss

3, Mailing Acldress

FILED

Jun 11, 2002 8:00 am

Secretary of State

05-21-2002 91146 013 ***150.00

1225 DUVAL STREET P. 0. BOX 1117
Suilg. Ap. ¥ otc, Suile, Apt. #, elc. DO NOT WRITE IN TH[S SPACE
OR~
el St City & State 4. FEl Number Applied For

REY“@wEST, PL KEY WEST, FL | 0I3A5A9848 Not Applicatic

Zip Country Zip Country . . . $8.75 Additional

33040 USA 33040 USA 5. Cerlificate of Status Desired a Fes Rocuired

7. Nams and Address of Current Reglstered Agent PP B
B Wi S R e m=mm— = _h-i;:— r-if'_-ﬂ ;Na["e_-: - - )
“"’ DO NOTWRITE [Somgpsimimme bt sitiee
IN THIS SPACE 37 Weptedeky SHRber
City . 2ip Code
| KEY WEST FL | “55840
8. The above namad ontity submits this starement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. j
i

t]‘(_- TLRE 5./ .o&
SIGNATURE ~Z,
= Sepngirw, Typend o g ol revpstarad coffff and teke o apuheale, TR £ Regrstarsr? AQEnL sGnalufe v pamed wiwn relstaung] FIALK -

o o e January 1 - May 1 Fee is $150.00

L 5 el . . . . .

e " Kot v 5200 To.EoctonCarpory s $5.00 iy

(Swe ? b back ’ LT Amended UBR is $61.25 Trust Fund Comribution, Added lo Fees

e citeria an back) Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS
DIRECTUR : =
e nne
e HUCH W. MORGAN o 8
SIREET ADRESS K OUTH STREET STREET ADDRESS o
v 2P EY WEST, FL 33040 CITy-S7. 7P §
ng e &
. DIRECTOR . i &
SIRLET ADBRESS HUGH J. MORGAN STRIE! ADORLSS
CTY-ST-2IP 404 SOUTH ST. QTY-57-70
e KEY WEST, *FL 33040 Time oy
KAME. HAME
— SIREET ADORESS - — - e —— - m - = = - STREEE ADDRE 55 -1- [P .- . —_—
e - v DO NOT WRITE
T m—— T I T TP 7 )

THLE TIILE - .
NasAL NAME IN TH'S SPACE
STREET ADDRESS STREES ADORESS . .
Y-S fip ciry-S1-am
e e B
[ 3 HAME
SIRECT AR 55 STREET AODRESS
CIY-ST- 2P . CIIV-5T-2
mE mLE
KEME HAME
STRUET AUDRESS SERELT ADDRESS
aty-S1-1P CiY-S-ZP

SIGNATURE:

13. | hereby f,ern[f{ Ihat ihe information supplied with this filing does not qualify fnr the exempilion siated in Secticn 1 19.07(3)i). Flodda Statutes. | funther certify that the infodmation

indicalzd on tis repait of supplementa! report is ruc an
of the corporayon o the recaiver of trusiee empowered 10 exgcute
attachment with an address, with aif other ike empowered,

accurate and that my signature shall have the same kegal eficet as if made unoer oath; that { am an officer or directos
this raport as required by Chapter 607, Florida Statutes: and tai my nama appears in Block 11 or on an

£

A
E AND OR PRINTED NAME OF SIGNING OF FICER OR GRRECTOR

Sy/-02 (365)29L~5¢7¢

Tyt Poire +







