2002 UNIFORIM BUSINESS

REPORT (UBIR) FILED

DOCUMENT # V{18696

t. Entity Name

CHEER CONSOLIDATIONS, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 20919 043 ***150.00

Principal Place of Business

4332 CAMINO MADERA

SUITE 2000 SUITE 2000
SARASOTA FL 34238 SARASOTA
us us

Mailing Address
4332 CAMINO MADERA

FL 34238

A0 G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV G6ETS0

City & State City & State 4. FEI Number Applied For
65-0318847 Not Applicable
i Zi tr iti
Zip Launtry , P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- E = = oites AT e im0 '-.N_an_:le . o Ve | e SamZl D e s - T
SC'HWEIZER’ ARTHUR M Street Address (P.Q. Box Number is Not Acceptable)
4332 CAMINO MADERA e
SUITE 2000 N\
SARASOTA FL 34211 Cit FL Zin Code
8. The above named r registered agent, or both, in the State of F\orida
SIGNATURE N CQD!\_L& \ 2og2.
Signature, tyrgd or printed name of registered agent 2ewle if applicable. (NOTE: Hegistered Agant 5176!\ & required whan reinstating) DATE
9. ;msﬁlorporaugn is e||:;|blg t(lj s:?t\s;fy(ljts intangicle FILE NOW!!! FEE I54150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Feevlll be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable j¢ Departmént of State
11, OFFICERS AND DIRECTORS 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delg by [ Change [ Addltion
KAME SCHWEIZER, ARTHUR M - ane
STREET ACDRESS (4332 CAMINO MADERA / STREET ADDRESS
omy-st-ze - {SARASOTA FL 34238 - CITY-ST-2IP
e STD ] Delete THLE O Change [ Addtion
NAME SCHWEIZER, ARTHUR M NAME
STREET ADDRESS (4332 CAMINO MADERA STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP
TILE [ Delete TIE (O chengs L] Addition |
ﬁAME e [ BT - T iRl e e R o e et N-m—E- ¥ eee— =T e o T m— - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TITLE [ Gelete TITLE [ Change [ Addition
NAME e T T e AME
STREET ADDRESS STR DDRESS
CiTY-8T-2IP . CITY-SR ZiP
13. | hereby certify that the information supphe i Me=HHRG ] plidn stated in Section 119, 0?(3)(|) Florida Statutes. 1 further certify that the information

indicated on this reporl or supp!em

changed, oron an attachme with an addredg, with all oth

rnpowered 1 execute

we and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
eTequired Py Skapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Q

Y

4 Ctz% up
ay‘ume}o

Date

Q_\) Z oo

CR2E034 (9/01)




