FILED

2002 \UNIF:O,RM BUSINESS REPORT (UBR) Aug 19’ 2002 8:00 am

1. Entity Name
08-19-2002 90127 041 ***150.00
CHEROKEE BUSINESS ENTERPRISES, INC. /
Principal Place of Business Mailing Address
10504 HAPPY HOLLOW 10504 HAPPY HOLLOW 9 Ll a
ODESSA FL 33556 ODESSA FL 33556 {4 2 by _{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3249%1 Applied For
Not Applicable
. P et 5o COUNY gz . 2R | Country 5. Certficate of Status Desired~—-[5} —— S8+ 7.9. Additionat..._
Fee Required
il 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
FERNALD, LOUSS R Street Address (P.O. Box Number is Not Acceptable)
"n-' reel ress .. Box Number Is Not AcCeptable
10504 HAPPY HOLLOW
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.
SRR T e
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
1
. e s ’ " '
'?: _'Il:hls corparation is eligible lo salisfy its Intangl_tnale FILE NOWI! FEE IS $550.00 | 10. Election Campaign Financing $5.00 May Bo
{ % Tax fling;requirement and elects to do so. » 1~ .| - After September 13, 2002 Fee will be $750.00 T o O
W N e e T S : rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS: 1 * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) o ] Delete TMLE [T change  [] Addition
NAME FERNALD, LOUIS R NAME
sreer anoress | 10504 HAPPY HOLLW AVE STREET ADDRESS
orv-st-ze | QODESSA FL CITY-§T-2P
TME D 1 Delete TIMLE [ Change [ Additicn
NAME FERNALD, JAMES V. B JR. NAME
street aporess | 8816 -ROBERTS RD STREET ADDRESS
orv-st-zp | ODESSAFL = . . — - . Romstze. oo . - - — ~
TITLE ! O Delele TITLE [ thange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] 7] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-8T-ZIF
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 corparation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre ith all other like empowered.
g P ; . 5 2 — /G‘zg,
SIGNATURE: & D CEETT /)% =
| 7-81CNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEG-OT DIREGTOR £ bt Date Daytims Phone #

“a

1

CR2E034 (4/02)
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