2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034071 Apr 11, 2001 8:00 am
t EnyName L ecretary of State
SCHARMEN'S INC. .
04-11-2001 90126 048 ***150.00
Principal Place of Busginess Mailing Address
521 ELIZABETH ST 521 ELIZABETH §T
LARGO FL 34640 LARGO FL 34540
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  §8-395()336 Applied Far
Not Applicable
i C Zi C i
Zp ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me mre e temem s Tl T T S ST < 0N oo LD B et S e NATIG e e L e T s e e e 3
SCHARMEN, JLEE Street Address (P.O. Box Number is Nol Acceptable)
- r t 0. m o eptable
521 ELIZABETH ST . ree ress ox Number is ccepl
LARGO FL 34640
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /——_\
Signeture, typed or printed namea of registered agant arw it applicable. {NOTE: Registerad Agant signature required when rainw DATE
. Thi isty i ibl " 150, . L
 Tox i roqukemant2nd slocs 1 oo~ Atnor Ma £ 2001 Foo wil b - $550.00 10- foction Campaign P hancing $5.00 may 50
ax '”Tg requiremsn elec 50 er ’ ee will be . rust Fund Contribution. O Added to Fees
(See criteria on back) . rMake—Check Payable to Department of State
11. OFFICERS AND DIRECTSRS__ 12. A’DMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) If]h[)‘em‘e\-— UL : [J Change [l Addition
NAME SCHARMEN, DEAN A NAME
staeer anokess | 521 ELIZABETH ST STREET ADDRESS
CITY-ST-2IP LARGO FL 34640 CITY-ST-2ZP
TLE ] ) [ Datete TILE [ change [ Addition
NAME SCHARMEN, JILEEN NAME
stweeT anoress | 521 ELIZABETH ST STREET ADDRESS
omv-st-2p | LARGO FL 34640 CITY-ST-2P
B LI _ _ . ) O Dalete TITLE . L Hﬂ__ﬁq__ﬁg_Change ] Addition
NAME NAME ’ ' - 7 .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-11P
TITLE [ petete TITLE L] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelets TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p Y GITY-5T-2IP ;
13. | hereby certify that the informajip el with this filing does not qualify for the exemption stated in Section 119,0T$3){i) loridda Statutes. | further certifythat the information
indicated on this rgport or sup Eport is true and accurate and that my signature shall have the same legal effec)/as if made under oath; that | ap an officer or director

of the corporationyor the receive Block 11 or Block 12 if

changed, of on gh attachment jgi

glee empowered to execute this report as required by Chapter 607, Florida Statut,

! ; and that rmy name appears
ein address, with all other jike empowered,

DI SBI

A

DEAS A - SCustmsd |, PAs5106VT

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [\) fe | / ) Daytime Phone #

[

03T2218

CRZE034 (10/00)



