2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO96000097192

1. Entity Name

CHERRY ORCHARD, INC.

Principal Place of Business

205 S ATLANTIC DR
LANTANA FL 33462
us

Mailing Address

PO BOX 3604
LANTANA FL 33465-3604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90193 006 ***158.75

LUUOU12d

TR

DO NOT WRITE IN THIS SPACE

L W

City & State City & State 4. FEI Number Applied For
6&0?13773 MNot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8'75 Additionat
Fee Required
1" 77 7% Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent
Name
HENRIKSEN’ DEBORAH L ESQ. Street Address (P.Q. Box Nurnber is Not Accepiable)
1122 N B ST
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE

Sighature, typad or printed name of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature required when /einstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE OPST O pelete e O Change [ Additicn
NAME KRATOCHMIL, PETER NAME

stReeT ADDRESS | 121 EAST OCEAN AVENUE STREET ADDRESS

LY -S1-7if LANTANA FL 33462 Iy -s1-7IP

ILE T [ Delste TMLE {7 change  [] Addition
HAME HENRIKSEN, DEBORAH L NAME

sTREET ADORESS | 1122 NORTH B STREET STREEY ADDRESS

em-s-2F | LAKE WORTH FL 33460 CITY-$T-21P

WLE DPS M pelete TE [ Change [ Addltion
NAME KRATOCHVIL, PETER NAME

sTreeT aDDRESS | 205 S ATLANTIC DR STREET ADDRESS

CITY-57-7 LANTANA FL 33482 CITY-ST-71P

TITLE [ Celete THLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e [ Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

TITLE - O peleie TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

13, ) hereby_ ;:ertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attag

SIGNATURE QA

Dt with an address, with all ot l
A

Rl N >y
SIGNATURE AND TYPED CR PRi

ke

powered.

Date T~ Daytime Phone #

2/28b0(52))

N _r7
oA~ 761

CRZE034 (9/99)



