-f

2002,
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 14,2002 8:00 am

Secretary of State

DOCUMENT # P00000098300

1. Entity Name

08-14-2002 90025 017 ***150.00

/

CHEERIO CHARTERS, /NC.

80134333

2. Principal Place of Business

6630 MALONEY AVE

Suite, Apt. #. 8,

3. Mailing Address

6630 MALONEY AVE

Suita, ApL#, ete.

UNIT & UNIT 5

City & Stals

TGy & Sale T T

KEY WEST , FL | “kevy wesT,

DO NOT WRITE N THIS SPACE

Appliee Fo

Naol Applicable

Z

‘33040 | TV

Country

4. FEI Number 65" IOS Ocla ”
$8.75 Additionat

5. Certificate of Status Desired !
al i L Fee Required

| "s%0k0
. IN THIS SPACE ., . -

8

7. Name and Address of Current Registered Agent

Name

LOGAN , RYON

Street Address (P.O. Bax Number is Not Acceprabie)

€G30 MALONEY AVE |

UNIT &

City

KEY WEST FL | “5%oro

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or bath, in the Stale of Florida.

Sianetine, typart or privis same of rogistenad AcgeAl sng tille if appacabk,

WOTE: Kegislerad Agenl sgazmne reouirea wher roinstating?

DATE

9. This corporation i eligible w satisfy its Intangibie

J
H .
&

10. Election Campaign Finanicing
Trust Fund Contribution.

§5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS

LTy -

STRFET ADDRERS

i)
T™"LOGAN-, RYON-———
Ge3O MALONEY AVE ,
KEY WEST, FL 33040

UNIT .

S1-4p

‘Crv.stzp-

o T
P gy e e Dt

TITLE
NAME
SIREE
ATy

TADIRESS

ST-HP

STE

CR2ED34B (12/01)

L
NARAE

STREET ADDRESS

CIvy-s1- 2P

+

:y

HiLE
RAME
STRLE

TADDRESS

~ INTHIS SPACE

¢ 3

=CITS172P™ )~

e : FICER A
GITY-ST- 4P R . e
mie Doyt 5 .
LR N
FAML - Lo
ST RS " . C
. . - TR "
$30 "-v"-""‘&‘.‘.—-“

fme
NAME

CiTY-

STREET ADCRESS

ST-ar

B .
STREEY ADORESS, |-
CIY-ST-ZF

Al

13.

attachment with an zn_f‘z&?‘?ﬂl vther like empgere:
SIGNATURE: / , §

! hiereby cestify ihal the infarmation supplied wilh this filing does not cushfy for the exemation sialad in Section H19.07(3)0), Florida Statutes.

Hurther certify thal the information

indicated on this report or supplemental report is true and accuyate and WRat my signatire shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver of rustee empowered to

e —

y

fcute this report as Tecied by Chapter 637, Florida Swatistes, and that my name appears in Block 11 or onan

%513 [Daylene Blonn 4

—
su;nwfuymo TYPED OR ?WONG OFFICER OR DIRECTOR




dﬁHﬂCW‘/‘ ’
Che: ';ia ’s Charters, Inc. :fr P Doomqm

6630 At m’m. ey JAvenue, Unit §
Kei Wiist, IL- 33040°

Juby-5.2002

Florida Depmmeul of State
Division of Corpoiai fonst
P.O. Box 1500
Tallahassee, FL 32302 1500

Certified return receipt # 7002 0510 0001 9437 1251

Ladiéi‘. and'Gentlemcn:

Whlle my-accountam was, updating my, 2002 l)uoks she asked meif | had paid the 2002 Umtorm

= __1,.,!1"“1“0-*5 Rﬂnmf fops 1 1n|n her *h'ﬂ 1 did not ; n‘Cr veany 1orm in the mail and ac,cordmg[v did not

- sond- anythmﬂ in,” [ 210 st.udmg you a ff)rm thd! \\ ¢ I ad o ['II out and the $]50 payment,

Given the [act thal i dld not receive your formt tiiis year, ] an, "especttully rzquesting that the penalties
- be abated. My accouwtant will p"owde me, with . bian k fo: m so-that in the future 1 send the blank ol
~ifl, m the event T do not receive ym:r fonm -

_Thank you in advancc for your nost valuable cooperation.

,Q?v) your

iyon Logan
‘Udwner

. BT RS e L e o L - —_————— — Cree = - -  —————— i




