2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOCUMENT # P96000097192 Jan 29, 2001 18 S 00 am
" EniyNane Secretary of State
CHERRY ORCHABD’ INC. s ‘ 01-29-2001 90112 016 ***158.75
Principal Place of Business Mailing Address
205 § ATLANTIC DR PO BOX 3604
IL.IASNTANAFL33482 IL.J%NTANAFL33455 uuuvuJJaod
S VT WL L 0 O
1A theth 8 St
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lﬁ%ﬁ we (,UO (l% , FL City & State 4. FEI Numnber 650713773 :z::gic:) HF;;ble
Zip 35 (lLéO %7}4/1 &4 Zip Country 5. Certificate of Status Desired . fg.ggqlﬁ?;;ﬁonal

HENRIKSEN, DEBORAH L ESQ.

Tl

Name

o T aen .

Street Address (P.Q. Box Number is Not Acceptable)

1122 NB ST
LAKE WORTH FL 33460
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 Flerida.
SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaian Financi
X ancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triitliznda(gnc?ntlr?butilon "o fi‘gﬂohgzife
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 o
TITLE DPST [ Detete TMLE D pST M’ Change [ Addltion | S
=]
NAME KRATOCHVIL, PETER NAME KegToChVIL eTER =
STREET ADDRESS 121 EAST OCEAN AVENUE STREET ADDRESS I a' NOM 'B -f-. g
gl 7. =1
OT-STZP | L ANTANA FL 33462 cirv-St-2p a8 Coo rth . FL_ 33440 o
TITLE T O Delete TITLE [J Change ] Addition 5
NAME HENRIKSEN, DEBORAH L NARE
STREET ADDRESS 1122 NORTH B STREET STREET ADDRESS
CITY-ST-2IP LAKE WOHTH FL 33460 CITY-57-2IP ,
lme  [OPS . . __  DOloces TLE DPS AL W otange 7 Addivon |
e KRATOCHVIL, PETER e m‘FT‘DUg" , Refer
STREET ADDRESS STREET ADDRESS ST .
205 S ATLANTIC DR I 1 ‘ (:[ 340
CIy-§T-2IP LANTANA FL 33462 CITY-S7-2IP wa% . 5
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE  pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-§7-2P ) CITY-ST-2IP
THLE ) [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

as require

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(5)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of
of the corporation or the receiver or trustee empowered to execute this repor

ficer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 1§Jr Block 12 if

50/
2/ 65

changead, or on an at%ﬂwilh an address, with all other like
SIGNATURE: Jz,&ﬂ/z,a/)
S iGN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

WJMWW /)14

/07

Daytime Phona #

~J




