2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT #

-|-1." Entity: Name—~==v-—<"

ROOFS BY CHEHHY, INC.

P98000006642

e

Secretary of State

07-11-2003 90050 013 ***550.00

Prin¢ipal Place of Business
3901 SW 40TH AVE
HOLLYWOOD FL 33023

Mailing Address
3901 SW 40TH AVE
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0810468 -
Net Applicable
i Countt Zi tr iti
“ip untry 0 Country 5, Certificate of Status Desired d $8.75 Additional
Fea Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHERRY, JOHN Street Address (P.O. Box Number is Not Acceptable)
3901 SW 40TH AVE
~~HOLLYWOOD FLIU33023— = it Sk === ==

AV 9695200

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signaturs, yped or printad namea of registerad agant and tite it applic able.

=

{NOTE: Registerad Agenl signature required when reinstating)

CATE

- FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payablie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Detete TIMLE [ Change [ Acdition

NAME CHERRY, JOHN NAME

STREET ADDRESS | 3901 SW 40TH AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP

TILE D [ ekete TILE [l Change [ Acdition

NAME CHERRY, RIS J NAME

STREET ADDRESS | 5050 SW 188 AVE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33332 CITY-5T-2P

TTLE O Delete TITE [ Change [ Addition
AANAME i = e 0 - L — e ol NAME I [ o -

STREET ADDRESS STREET ADDRESS = T - -

CITY-ST-2IP CITY-5T- 2P

TILE 1 Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE 1 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27IP //_"\\ CITY-ST-2IP

12. | hereby certify that the information sybplied with this filing dogs nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the infarmation
tal report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kme this repo:jt 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowere

indicated on this report or supplemg
of the corporation or the receiver arftrustes empowered to exg
changed. or on an attachment with n address, with all othg

SIGNATURE:

NDACH  4adideln)

Date Daytime Phane #

CR2E034 (4/03)



