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2001 UNIFORM BUSINESS HEPPRT (UBR)

DOCUMENT # 259697

1. Entity Name

CHARLIE'S OYSTER HOUSE, INC.

Principal Place of Business

C/O MORRIS & MORRIS. PA
3500 CARDINAL POINT DR STE 1
JACKSONVILLE FL 32257

us

Mailing Address

G/O MORRIS & MORRIS, PA
P. 0. BOX 56375
JACKSONVILLE FL 32241-6375
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc

Suite, Apt. #, etc.

FILED 1
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90097 012 ***150.00

MR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Mumber 59_0968619 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, SUZANNE M :
1008 RIO ST JOHN'S DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE

Signaiure. typed or printed narme of registercd egent and titie f apolicable

{MOTE. Regisisred Agenl signaiare reguired wiren (Qinstaing)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 wvay Be
Added to Fees

11. OFFICERS AND DIRECTORS iz2. ADDITIONS fCHANGES TO OFFICERS AMND DIRECTORS IN 11 é
TITLE PTS 1 Delete TITLE ) Change [ Addition g
NAME PAUL, SUZANNE M : S
srreet aooness | 1008 RIO ST JOHN'S DRIVE STREET ADDRESS g
CITy-sT-21P JACKSONWVILLE FL Ciy-S1-2iP §
TITLE [ Delets TILE [ crange [ Additicn %
HAME NAME

STREET ADDRESS STREET ADSRESS

CHTY-5T-71P CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TITLE [ Delete TITLE (D Crange [ Additicn
NALGE MAME,

STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-S7-21P

TTLE 1 Delete TITLE [ Change  [] Addition

NANE NEME

STREET AODRESS STREET ADDRESS

CrY-5T-7P CITY-ST-2IP

TITLE L] Detete TITLE [ Crange [ Additicn
HAME HAVE

STREET ADDRESS SYREET AUDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i). Florida Statutes. | further certify that fhe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execule this roport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

35, with all ather lik;
7—‘/“'—-—:—L_ﬂ__m ——

changed, or on an attachment with an a

SIGNATURE:

¥ 2.3-0/

SIGNATUHEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Lyt e Phore 4

S



