e

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ! Secretary of State

. . ok 3 ok . 0
DOCUMENT # P01000118756 03-03-2003 90854 023 ***150.0
1. Entity Name
CHERIE TURNER, INC.
Principal Place of Business | . Mailing Address a a U 1 b b b ‘
3680 REDMAN DR © 3680 REDMAN DR
MELBOURNE FL 32904 MELBOURNE FL 32004 .
2. Principal Piace of Business 3. Malling Address , 'lml" '" "m m" "m "m "m "l" ”"”Imll““"ll Im '"’
Suite, Apt. #, stc. Suilg, Apt, #, atc. ] CHECK HERE IF MAKING CHANGES
City & State . City & Stats 4. FEI Number Applied For
) ?0 -0 TP s) Not Apphicable
Zip Country Zip Country : . $8.75 Additional
i L _ 5. Certificate of Status Desired || Feo Required
8. Name and Address of Curreni Registered Agent =~ 7. Name'ind'Address of New Regigtored Agent
Neme . . e e — . .
L , CHERIE Streel Address (P.O. Box Number is Not Acceptable)
3680 REDMAN DR
MELBOURNE FL 32004
City FL Zip Code
8. The above named entity subimits this statement for the purpese of changing its registered office or registered agenl. or both, in the State of Florida. 1 am tamiliar wilh. and accept
the obligations of registered ‘agent. "
SIGNATURE
Signature, Fyped or printed name of ragistersd agent mnd titls if apphcabie. (NOTE: Reglisiored Ageni signerra FBQuUired whn rnstating) DATE
FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
-After May 1, 2003, Feo will ba $550.00 Trust Fund Contribution. 0 addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONSICHAN(_SES TO OFFICERS AND DIRECTORS IN 11 .
me P ' -0 pelete E . O change [ Addision | &
NAME TURNER, CHERIE NAME =
sTReeT apoeess | 3680 REDMAN DR STREET ADDRESS z
crv-st-2¢ | MELBOURNE FL 32804 _ CITY-S1-2p 2
me v ' 1 betets MLE [ change [ Adciticn g
HAME TURNER, LARRY NAME
STReeT ADORESS | 3680 REDMAN DR STREET ADDRESS
CITY-S1-21P MELBOURNE FL. 32004 CITY-ST-ZP
e o~ T 7 dige~ = J mme o - -- O change [ Addition | ™
HAME o __WE ] o ) o I
| STREET ADDRESS| - T T T = ' TN s Aoness
CiTY-57-2P CiTY-ST-2P
mE 1 Datete THLE [3 Change L1 Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2p . o CIny-s1-zp
TILE [ posete 1NE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME O Deiete TILE OJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-7P

12. | hereby certify that the information supplied with this fi!ing does not qualify for tha axemption stated in Section 1 19.0;#3)(0. Florida Statutes. | furiher certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as il made under Qath; that | am an officer or director
of tha corporation or the ieceiver or frusteg empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowarad,

HIGNATURE AND TYPED OR pmmng OF SIGNING GFFICER OR DIRECTOR ate e




