!/

"

FILED
May 30, 2002 8:00 am
Secretary of State

.l

v
— 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

%. Entity Name:

CHERONKEE, INC.

P930000275

Principal Place of Business

Mailing Address

05-30-2002 91600 022 ***158.75

1001 SW. 75 TERRAGE 1001 §W. 75 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
650387409 | |Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Iﬂ/ $8.75 Addilional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R et e N Name - e - .
: o s P e T et Puristna. L. R, il AU e S L e 1
CLARKE. E-MEH Street Address {P.Q, Box Number Is Not Acceptabla)}
1001 S.W. 75 TERRACE
PLANTATION FL 33317
City FL ’ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida.
SHGNATURE
, typed or printed name of registared agent and itte if apphcable. {NOTE: Regisiared Agent sagnature requirad whan reintiating} DATE
9. This corporation is eligible to satisfy Its intangible FILE NOW!II! FEE IS $150.00 10. Elacti .
Tax fling requirement and efeets o do 50. After May 1, 2002 Fee wil be $550.00 O e PG 251 .00 May 5o
(Sea criteria on back) Make Check Payable 1o Department of State )
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD (J Delte TITLE Oichange  [JAddiion | 5
NAME CLARKE, ELMER HAME 2
STREET ADDRESS | 1001 SW 75 TERR STREET ADDRESS §
or-s1-2> | PLANTATION FL 33317 Civ-51-2P 4
TIE VP 7 Delete THLE O change [ Addilion | O
b CLARKE, KATHY e
STREET ACDRESS | 1001 $.W. 75 TERRACE STREET ADORESS
orv-si-2¢ | PLANTATION FL 33317 oim-51-2
TMLE O Detete I ME 3 Change [ Addtion
S B T onah] o N O T B -3 )
T SR S P T e T TS | e e o — R [ - . e e
STREETADDRESS | - “ . - = N e ADDRESS T e T e e T e, TR T e
CHY-5T-2P CITY-ST-2°P :
TIME O peiete HILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-21P
TITLE O Detete TME [] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21p CITY-ST-2P
TME 1 Delste TLE D change 1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby ceify that the intormation suppliad with this filing does not gualify for the exsmption stated in Section 1 19.07?13)0), Florida Slatutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that  am an offlger or director

changed. or on an attachment with an address, with, all other like empowered.

SIGNATURE:

TURE AMD TYPED OR PRINTED NAME OF

OFHCER OR DIRECTOR

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




