FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P92000000921 Secretary of State
1. Entity Name 02-10-2003 90231 039 ***150.00
CHERRY TREE ENTERPRISES, INC
Principal Place of Business Mailing Address
€845 CYPRESS COVE CIR PO BOX 8136
JUPITER FL 33458 JUPITER FL 33458
" i AV
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulle, ApL. #, ete. [} GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
65—0365513 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gg'gesq:‘i?:&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;'n
. e e T N =
MUNNS, LISA Street Address (P.O. Box Number is Not Acceptable)
6845 CYPRESS COVE CIR
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigered agent.

SIGNATURE (2 Q /
SJgrhmre‘ Idped or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
1]
HF“inE_N?w‘" FEE fﬁii?()ﬂﬂ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 : Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P ] O Delete TILE [ Cchange  [J Addition

NAME MUNNS, LISA M. NAME

STREET ADDRESS | 6845 CYPRESS COVE CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CIFY-ST-ZP

TITLE VP 1 Delete TITLE : [JChange (7 Addition

NAME MUNNS, MICHAEL E. NAME

STREET ADDRESS | 6845 CYPRESS COVE CIRCLE STREET AODRESS

CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP

TITLE ) O pelete TTE . e _[J.Change__ [ Addition.
THAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S§T-2IP CITY-ST-2I

TIME O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: (Sl ) Lusa sums 112950 3 (Bot) 793274

Date Ciaytime Phone #

Lo bt (] 4V

nv

CR2E034 (10/02)




