2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088162 Apr 22,2000 8:00 am

- Eniy Name ecretary of State
CHEROKEE INTERNATIONAL, INC. ry
04-22-2000 90033 012 ***150.00

Principal Place of Business . Mailing Address
225 BAYBERRY DRIVE 7027 W BROWARD BLVD
PLANTATION FL 33317  PMB #228
PLANTATION FL 33317-2208 .
Suite, Apl. #, elc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0459074 Applied For
) Not Applicable

Zip Country Zip Country

0O $3.75 Additional

.. _Fea Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered A-gent 7. }nlame and Address'o-f New R;glslered Agent
Name
GARTNER' LOUIS Street Address (P.O. Box Number is Not Acceptable)
295 BAYBERRY DRIVE
PLANTATION FL 33317
7 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
e oo ossso. "5 | ator MaY1,2000 Feo wi bo 35000 | 1> EecionCaronFrancig - $5.00 ay e
o la/ 4 ) Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [} Change [ Addition
NAME GARTNER, LOUIS NAME
sTReeT ADDRESS | 225 BAYBERRY DRIVE STREET ADDRESS
oITy-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TILE D 1 Detete TILE O change [ Addition
NAME LYNN, LETHA E NAME
STREET ADDRESS | 7448 NW MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 . CiTY-ST-71P o o .
TILE - [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Celete TITLE ) [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ peiste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-87-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment wjs an address, with

all othef like empowered.
al z/&a—n At b L Yifpop T5Y 90577

SIGNATURE:

[ gﬁmuns ANDTYPED OR PRIM‘MAF OF SIGNING OFFICER OR DIRECTOR { Dayumne Phone ¥

CR2E034 (9/99}



