FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

Secretary of State
DOCUMENT # V18696
1. Entity Name 03-28-2003 90076 013 ***150.00
CHEER CONSOUIDATIONS, INC, " :
# - A
Fee: 7\80.” CK 1540 d).3.220

Principal Place of Business Mailing Address
4332 CAMINO MADERA 4332 CAMINO MADERA
SUITE 2000 o SUITE 2000 : ,
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE( Number . Applied For

: 65'0318847 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied~ [] $8-1 Additional
JRPOR S R e P . e em o b0 REQuited__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIZER, ARTHUR M Street Address (P.O. Box Number is Not Acceptable)

4332 CAMINO MADERA

SUITE 2000

SARASQTA FL 34231 City FL | 2P code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped of printed name of ragistersd agent and tile if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
wF :
AftF“RﬂE N?‘;’;gﬁ l::EE lsuﬂssosos?) 00 9, Election Campaign Financing $5.00 may Be
er vay 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE {1 Change [ Addition
NAME SCHWEIZER, ARTHUR M NAME
STREET ADORESS | 4332 CAMINO MADERA STREET ADDRESS
omv-st-z¢ | SARASOTA FL 34238 ciT-si-2p - “
TITLE STD - Opelere TILE [ Change [ Adition
NAME SCHWEIZER, ARTHUR M NANE
STREET ADDRESS | 4332 CAMINO MADERA - STREET ADDRESS
LmaST-2F | SARASOTA FL-34238 -~ - v oo B WOMSSTIP | o o e e oo . -
TITLE ] Delete TITLE ; [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip . CITY-S1-21P
TLE O velete TNLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ alete TITLE i [ change [ Addition
NAME NAME m
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliec«f h th|s tiling#oes not quality for the a&emphon 3
indicated on this report or supplemeanta-age nd_accurate and that my mgnature shé g the same kegak eﬁect ag if made under oath; that ¢t am an oﬁlcer or directer
of the corporation or the [peerEr Or frusted empowered tQ exetma this report as required @ Chaptgr 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an aflefhment with an adcigss, with alt otfisglike emyowered.

Daytime Phone #

3

CR2E034 (10/02)

4



