2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089065 Secretary of State

CHERYL'S CAFE, INC. 03-06-2000 90072 035 ***150.00
Principal Place of Business Mailing Address
4227 VINELAND RD.. SUITE 18 4303 VINELAND RD.. SUITE 1§
Z.'T‘_‘..‘.'i“l‘ FL 32811 ORLANDO FL 32811-7176
Suite, Apt #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3473678 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
. = - __-_6._Nama and Address of Current-Registered-Agem-— —~ —~-—~ 7.”Name and Address of New Registered Agent
Name
DUCHEMm’ ROBERT A Streat Address {P.O. Bax Number is Not Acceptable}
201 S. ORANGE AVE., SUITE 960
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signatura, typed or printed narme of ragisteted agent and tila if applicdble, (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILENOW!I! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan re.zqurremenl and elects 10 do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Oelete TILE [ change [ Addition
NAME DEUA, CHERYL NAME
street aDoress | 8979 CHARLESTON PARK STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIF
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IP
me Tl T T - - TR e v T T T T [ Change ] Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ pelete TILE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing does not quality 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 agcurate 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 receiver or trustee empoweared to gxecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an address, with all ofingr like

Al Q[/JOJ Q7 (7 ,/b

SIGNATURE: _{_ /AL
TR v veeedn *‘M

Mar 06, 2000 8:00 am

CR2ED34 (9/99)



