ﬁ’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHERRYTREE HOLDINGS, INC.

P33517

Principal Piace of Business

2524 N. TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

2524 N. TAMIAMI TRAIL
SARASOTA FL 34234

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90096 009 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 58 192 245 Applied For
9 Not Applicable
Zip Country P Country 5. Certificate of Staus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] I SR S T RIS B ¢ i T OMaSmIee o e o e ZName - . me e SN e s n— e o o - - -
MART NI, CJ. Street Address (P.O. Box Number is Not Acceptable)
2524 N. TAMIAMI TRAIL
SARASOTA FL 34234

City

Zip Code

FL

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JJ‘

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalure reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ petete TITLE [JChange [ Addition §
NAME ELSBREE, K. NAME e
STREET ADORESS (4286 COLUMNS DR. STREET ADDRESS §
arv-st-2P |MARIETTA GA CITY-ST-7IP i
mE Vs ] Delete | T ClChange [ Addition | &5
NAME MARTINI, C.J. § nave
STREET ADDRESS 12624 N. TAMIAMI TRAIL STREET ADDRESS
are-s-2p  |SARASOTA FL CITY- §T- 2P
JTME- - s e e e mmmrme e oo s Deletee  ~ ] TTE s o e ceepmmers s - L L w—  =ww [ Change- .-[] Addition [.—.-
NAME NAME
STREET ADDRESS Y STREET ADDRESS
OITY-ST-2IP ] Ciy-sT-zip
T O Delete i Trie O Ghange (] Addtion
NAME { hamE
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP H CTy-sT-2P
TITLE [ Dejete 7L [ change [ Acdition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
HIE: 3 Delete I TirLe O changs [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CY-5T-2P W CITY-5T-2IP

13. | hereby certify that the information su,
indicated on this report or supp

‘ pplemental report is true an
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all ather like em

N 4

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. |
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.

STV 2T
7N -

SIGNATURE:

Al

wh
[ N

further certify that the information

gﬁ/ag;eé 1 PY-F WY

ﬂGNATUHE AND TYPED OR PRINTED NAME OF S|

GNING OFFICER OR DIRECTOR

Daytime Phona #




