FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90058 049 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)/

DOCUMENT # £ 99200003321

1. Entity Name

CHERISY Mot Dings

e,

90068242

2. Principal Place of Business 3. Mailing Address

110 GREEN HAVEN TRAIL | llo GREENHAVEN TRAN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLDISMAL, fo oceDIMAL FC $9-35Sétbn Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 #_L-,-? L.S.A . 3#@,73 LS. ’4' 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

TJopw A. HAce

Streel Address (PO Box Number is Not Acceptable)

Name

A v

TRAIL

Cit
Y ecdsmAar

Zin Code

FL Bkb)

f

8. The above named entity subm
the cbligations of registered agent,

SIGNATURE

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signafure, typad or printed nama of regislered agent and titie if applicable.

(NCTE: Regislered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
f Trust Fund Contribution.

10.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

'O
VaniTA HALL

1o GREENRHAVEN TRAIC
CLRIMAR, EFLe J&677

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

VF
ToHN A. RALL

o GAEENHAVEN TRAIL

LD MAR

Fe J#677

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITy-51-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

|

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Sect\on 119.07(3)(i), Flerida Statules [ further cermy that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears tn Block 10 or onan

attachment with an address, with all other like empowered.

SIGNATURE:

O Torw a. HA el

G/JDA.Z

(2 289 ot

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ayttma Phons #




