2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000078147 Mar 28, 2002 8:00 am

1 Eny Name | - Secretary of State

LL. CHEERS, INC. (03-28-2002 90362 044 ***150.00

~ o
b
' Principal Place of Business i R ‘Majling-Address  ~ -=~ I i
3701 WESTOVER RD. 3701 WESTOVER RD.
ORANGE 'PARKFL* 32073 ORANGE PARK FL 32073

(BRI teap 3 e ey
W LTy

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE-; =
.. City&State_. __ _ _ ] .| Ciy&State _ _, __ | .4 FEINumber Ny Applied For -
' ’ e - 582762100 | |not Applicable
Zi Zi G .
P Country v ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, STEPHEN E
! Street Address (P.O. Box Number is Not Acceplable)
4206 BAYMEADOES RD. .

CACKSONVILLE FL 32217

add Feglighel 85

City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registersd agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This <.:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms o o O oelete Y | i . A i O Change [ Addition

NAME LEWIS, MELVIN ' NAME TRt T T o e '

staeeT Aooaess | 3701 WESTOVER RD. STREET ADDRESS

cmv-st-ze | ORANGE PARK FL 32678 39@& CITY-§T-2IP

TITLE (] Delete TITLE . [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-ZP

TME [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-21P

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TRLE [ Desete TITLE [ Change [ Addition

NAME | NaME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

Teame T T - : - - S =l NaME o s e L R - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /1 CITY-5T-2P

13. | hereby cerlify that the infon
indicated on this report or 24 wﬂ’-
of the corporation or the y& '
changed, or on an attag,

SIGNATURE:

fign supplied with this filin 77 oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
wqtal report is trug apdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
x i d.

Hther like empowere

TU K\NAME OF SIGNING OFFICFR OR DIRECTOR T Dawe Daytime Phane #

p— T

CR2E034 (9/01}



