FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30t, 2003f88-?()t am
r
DOCUMENT #  P98000091092 ecretary of State
1. Entity Name 04-30-2003 90061 045 ***150.00
CHERYL BARTLETT ENTERPRISES, INC.
Principal Place of Business Mailing Address
760 NE 43RD STREET 760 NE 43RD STREET
POMPANO BEACH Fi. 33064 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Mailing Address 1 |"”"‘ “I mll mu lml "l" Ilm "]ll ]Ill] ]]ll] lI”I 'l"l lm ’IH
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650870763 Not Applicable
Zip Country o Zp B . ;_:;OL__ 5. Certificate of Siatus. Desared_h-Eﬂ,ge_Bé_ggqﬁ%mL——-
mé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHTLET[’ CHERYL Street Address (P.O. Box Number is Not Acceptable)

760 NE 43RD STREET
POMPANQ BEACH FL 33064

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

e FILE_NQWI EEE IS $150.00 oz oomf v e ez

s e e e | e o e, e o e m
e~ Election Campaign'Financing ™" 35.00 May B8

~ After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution,

Added to Fees

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin

changed, or on an attacl t with an gdd with

SIGNATURE:

indicated on this report or supplemenital report is true ané;

.«'—

T

QUIRED

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowere? tohexelﬁule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T other like empowere

g/

aylime Phone #

AY  9L10610

10.. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [DChange OO Addilioﬂ
NAME BARTLETT, CHERYL NAME
streeT aDoRESS | 760 NE 43RD STREET STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33054 CiTY-ST-2IP
TE -+ O Delete TINLE [ Change [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T1- 2P CITY-ST-ZP
e T Delete TITLE [JThange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
MLE O] Delete TLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2P



