v
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P98000082919 May 10, 2001 8:00 am .
I+ By Name Secretary of State
CHERUB'S INC. a
05-10-2001 90179 013 ***150.00 i
Principal Place of Business Mailing Address
13023 PARK BLVD. 13023 PARK BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772 LB IS RA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3535339 Applied For
Not Applicable
Zi Count Zi t iti
® ouniy ® Country 5. Ceriificate of Slatus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEPON’CATHERINE A _Street Address.(P.0O..Box Mumber is Not Acceptable) —
T I8 AKE DR =TT = — - '
LARGO FL 33774
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligil isfy i i N mn 150. . . ) .
] ¥hxsfﬁ_orporat;o‘n is ellg:bl: ch> ss:ustfygs Intangible At FI:fAY ?V:o 1FFEE ES_H$b SOSD:O o 10. Election Campaign Financing $5.00 May Be
axtl |n.g r.eqwrement anc elects a ¢o so. er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition | 8
NAME CREEDON; CATHERINE A HAME =]
staeeT anoress | 12823 |AKE DR. STREET ADDRESS g
CITY-ST-ZIP LARGO FL 33774 CITY-ST-7IP b
o
TMLE C1 elete TTLE [ Change (] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIIE 8 e _-[3 Deiste=———f-#itf —— | ——— — Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Dpelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$7-2IP
TILE [ Gelete TILE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
13. | hereby certify that the iqformation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on this repoff oNsupplemental report 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 corporalion orfihe Nceiver or trustes empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtachment with an address, with all other like empowered.
SIGNATURE: Ao (17N 4 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T\ bae - Daylime Phone # J




