2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

/ ;

| DOCUMENT # P02000064729 '

1. Entity Name
CHERIGAN, INC.

04-09-2003 90166 044 ***150.00

Mailing Address
795 SW ST.CROIX COVE
PORT ST.LUCIE, FL 34986

Principat Plage of Buginess

795 5w ST.CRODX COVE
PORT ST.LUCIE, FL 34986

2. Principat Place of Business 3. Mailing Agcress

t Suite, ApL #, elc. Suite, Apl. ¥, elc.

RN TG W

[0 ©CHECK HERE IF MAKING GHANGES

City & State City & Stale A, FEl Number Applied For
. 85-0487729 Not Applicable
Zip Gountry Zip Country ' $8.75 Additional
_ 8, Centilicale of Status Desired O Feo Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - : T NEme™ - T T T T - R
CHURCH, CHERYL , :
795 SW ST CROIX COVE 3; Streat Address {P.Q. Box Number is Not Accepiable)
PORT ST LUCIE, FL :34 ‘ .
City EL | Zip Code

- . the obligations of registered agent.

g

8. The atzové named entity submits this statement for the purpose of changing lts'registered office or registered agent, or bioth, in the State of Fiorida. | am tamiliar with, and accept

e e T
‘SIGNATURE 2
R A Signaliun, Iypad o prn@u nama of egisisd Sgant and lina | applicabe.

{NOTE: Rayis B AganLSiynaiu rxuirdud when minsiating)

9. Elgction Campaign Financing
Trusl Funcg Contribution,

$5.00 May Be

Added to Fees

0

10. ! FFICERS AND DIRECTQORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
| 1me D - T Detee mE D Clame - [ Addton | &

NAME CHURCH, CHERYL A NAME o -

STREET ADDRESS | 795 SW ST CROIX{COVE SIREET ADDRESS 3

CITy-51-29 PT ST LUCIE, FL 34986 cov-sta2p S

e D C1 Delete me - O Cherge ] Addition g

NAME CHURCH, RICHARD L WEME 7

STREET ADDRESS | 795 SW ST CROIX COVE STREET ADDRESS

CITY-ST1-2P PT ST LUCIE, FL 34986 CY-51-21P

1me O pelete TE [Octange [ Addtion

. NM‘.E e - == B e R R o TN :F%-,_ns_—.. i ot D T - i TP W B TR e e e 2|

STREET ADDRESS STREET ADDRESS :

CIty-st-2p Cmy-st-2p .

e [ pelese ML [ Change [ Addition

HANE NAME

STREETADDRESS STREET ADDRESS

City-st-2p £hy-s1-z2Ip

me Cloese @ 1 ClGhange [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-51-24 Ly-81-21P

Tine [ Delete mie [JGhange [ Addition

NAWE NANE

STREET ADDAESS SPREET ADDRESS

Ciry-81-2IP . Gty -S1-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 139.07¢3)i), Florida Statules. | turther ceartify that the information
Indicated on this repont of supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or diregtor
of the corporation or the recelver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentMwith an address, with ai flike empowered.

SIGNATURE: é) 6Z\ (chﬂ /. CzumA Y- 7-03 F71-3Y3-5975

TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Oma Qaytima Prana #



