FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 259697 P r

1. Entity Name

CHARLIE'S OYSTER HOUSE, INC.

Secretary of State

05-01-2003 90302 007 ***150.00

F’n‘ncipai Place of Business Mailing Address
C/O MORRIS & MORRIS, PA C/O MORRIS & MORRIS. PA
3500 CARDINAL POINT DR STE 1 P. O. BOX 56375

2. Principal Place of Business

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-6375
e r AN AR ARG A
3. Malling Address

Suite, Apt. #, etc. Suite, Al\pt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9-09686 Applied For
5 19 Not Applicable

: - " "

Zip Country Zip Country 5. Cerificate of Status Desied [ 58+7D Additionl
Fee Required
6. Name and Address of Current Régistered Agent - ) T 7. Name and Address of New Registered Agent
-7 Name
PAUL‘ SUZANNE M Street Address (P.O. Box Number s Not Acceptable)
1008 RIO ST JOHN'S DRIVE
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agsnt and Wtle if applicabie. (NOTE: Registerad Ageni signalure required when reingtating) DATE
FILE NOW!!t FEE IS $150.00 ) - .
After May1, 2003 Feo wil be $550.00 e o Dy 35,00 ey 8o
Make Check Payable to Fiorida Depariment of State '
10. »! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delate TIne O Change [ Addition
NAME PAUL, SUZANNE M NAME
sTREET ADDRESS | 1008 RIO ST JOHN'S DRIVE _ STREET ADDRESS
CITY- ST-71P JACKSONVILLE FL ' CITY-$7-2IP
TMLE [ ekete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - O oekte Tme C ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE ] Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P : CHTY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppitemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgess, with all other like empowered.

SIGNATURE: sxfooznpe SequnRes - 2503 Gor 73 7S Y/

SIGNATY) NDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZSESEN0

CR2E034 (10/02)



