| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P96000091745 ecretary of State

1, Entity Name
CHERRY BOMB, INC.

A OVESSED

Principal Place of Busingss Mailing Address
2909 ABDELLA STREET 2909 ABDELLA STREET
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Bu'siness 3. Mailing Address ‘ ‘"“Il‘ “I lml |“H |Il‘| IM{ |Im |IH| m" “l“ “l" I‘"l |H’ 'Il’
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3405825 Not Applicable
Zip -] Qq.“”-l[y = 4P RN e -§,-Certificate 'of Statds Deésired "~ [} -,-:~$3.75.A_dditional —
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTERA, BURTON M . ' Street Address (P.O. Box Number is Not Acceptable)
2909 ABDELLA STREET _ .-
TAMPA FL 33607 _
v
' . City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE >~ :
Sig'na[ure. typad or primed name of registered agent and title it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
o E
AftFlll-\.‘lE N?‘:‘:J iEE Iﬁi?gégg 00 9. Elsction Campaign Financing $5.00 May Be
. er &a,y ’ 3 Fee w - Trust Fund Contribution. ] Added to Fees
Make'Check Payable to Florida Department of State
10.° . OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 "
e D - [ Delete TMLE O] change  [TI Additon | &
NAME BUTERA, BURTON M NAME =3
STREET ADDRESS | 2009 ABDELLA STREET STREET ADDRESS 3
orv-st-ze - |TAMPA FL 33607 CITY-5T-2P 2
o
TITLE . B - o o == patete= ==z ME= =— - - < -l - S e - [Ochange [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-87-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [Dchange ) Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Delste TITLE [JChange  [] Acdition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby cartity that the information suppiied with this filing does not qualify for the exerngtion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicaléd on this réport or supplemental report is frue 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 cerporation or the receiver gr trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address,- with all.other.like. empowered. .

o

SIGNATURE: BiinkpiE e E Y / 23 J/ﬂ -75’}37 §7%4-5 U]

D.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayifing Phone &




