2001 UNIFORM BUSINESS REPORT (UBR) FILED

LS

-

DOCUMENT # P97000089065 Feb 20, 2001 8:00 am
- Friy Name Secretary of State

%

1
CHERYL'S CAFE, INC. 02-20-2001 90011 004 ***150.00
Principal Place of Business Mailing Address
4303 VINELAND RD.. SUITE 18 4303 VINELAND RD.. SUITE 18 - e = - -
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3473678 Applied For
Not Applicable
Zi Count Zi Count . i
P ountry P euntry 5. Certificate of Status Desired [} $8'75 Add't'onm
. . - ——fo0Requied . .
~ - Sxp=w—--g-Name and Address’of Current Registered Agent™ = ] ) 7. Name and Address of New Registered Agent
Name
DUCHEMIN, ROBERT A
Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVE., SUITE 960 ( P
ORLANDO FL 32801
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aor printed name of registerad agent and titls if applicable. (MCTE: Registered Agent signature required when reinstating) DATE
. RN e . n
9. This Corporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
TITLE D 3 Delete TLE Ol change [ Addition | 8
NAME DELIA, CHERYL NANE =
sTReeT 0oRess | 8979 CHARLESTON PARK STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITy-S1-21p g
ol
TITLE [ Delete TTE Ocrange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ) . D
mme - |- = 0~ e T TITLE -7 o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TLE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
13, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or su mental report is true angd 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 recgivegor tnistee empowered 1B execuite this repes.as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachmént #ith Ary adcress, with all likg-gmpowere 32/“
L

(S WL A

rd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




