2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) k%i*‘%}f

DOCUMENT #

1. Entity Name

P94000092725

CHERRY RARB,INC.

03 HAY -1 RH 300

Principal Place of Business

6180 BIG BEND RD.
GIBSONTON FL 33534

Mailing Address
P O BOX E112

SUN CITY CENTER FL 33572
us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Frincipal Place of Business

3. Maiiing Address

XZglllﬂlllill I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3286%8 Applied For
Not Applicable
Zi Count i Count i
P ountry zip ourity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, BRUCE H
101 E. KENNEDY BLVD., #2800
TAMPA FL 33602

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

~ the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm famillar with, and accept

Signalure. typad or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.
i
j
i
[

9. Elaction Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE [T Delete TILE [ change  §] Addition
NAME EGREST, VE NAME SN S0l g

staeer aonress 6180 BIG BEND RD. STREET ADBRESS AR5 0801111 --001  #%750. 00
cry-s1-ze [GIBSONTON FL 33534 GITY-$T-2PP ‘

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2PP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O petete TITLE O change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Jcm stzp

TITLE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppfied with this filin

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3Xi),

ke empowered.

Florida Statutes. [ further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai eﬂect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg

Date

Daytima Phana #

iy  ¥E¥8290

CR2E034 (10/02)



