i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058223 | Apr 23,2001 8:00 am
vl ecretary of State

Principal Place of Business Malling Address
7124 NOB HILL ROAD 7124 NOB HILL ROAD

TAMARAC FL 33321 TAMARAC FL 33321 o A0054494

us us
2. Principal Place of Business 3. Mailing Address Hll““' mm" " l |” I” I I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ap-0431132 Applied For
Not Applicable
Zi Count Zi Counts - . iti
P ountry P i 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_.
P e o R : Name -
CHERRY, RONALD M Street Address (P.0. Box Number is Not Acceplable}
7124 NOB HILL ROAD
TAMARAC FL 33321 .
City FL Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Ageni signatura required when reinstaung) DATE
. Thi ion is eligit isty i i F m A . —_— .
? E;s fﬁ;rp?;atlc:rr;.!:ieerl\? :;3 :acl’eiizgigg: ganglme Aﬂer"lfx‘:l ?V:om Frii :ﬁa? ; sqs.r?f?o 00 10. Election Campaign Financing $5.00 May Bo
.g ) qu ) * e : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D ] Deete TILE 1 Change ] Addition
NAME CHERRY, RONALD M NAME
sTreet ADDRESS | 7124 NOB HILL ROAD STREET ADDRESS
orv-sT-2f | TAMARAG FL 33321 CTy-57-2p
ML O Delete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIRLE - - - .~ O pelete-.. - iLE e e e— e ... OChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE ' ' ] Delete e [l Changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
e [T celete TMLE [ Change  [C] Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IP . CITY-ST-ZIP
TME [ Delets TITLE [ Change  []J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity 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 or the rgcaiver or trusiee empowered to exgcute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, Jith all pthefTke empowered, q S'Y" ‘7 20—
SIGNATURE: XY-14-01 X O3o0
SIGNING UF?lﬁ OR DIRECTOR [ T Den f  Daytime Phone #

—

%

CR2E034 (10/00)



