2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 288524 Jan 19, 2000 8:00 am
ernal Secretary of State
CHARLIE'S SHRIMP CO. INC. ccretary
01-19-2000 90132 021 ***150.00
Principal Place of Business Mailing Address
17699 LAKE ESTATES DR 17699 LAKE ESTATES DR
BOCA RATON FL 334% BOCA RATON FL 33496-1425 ‘ ﬁ U 2 6 5 U
F v IRRARRNBEL AN SRR
Sulte, Apt. #, étc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 170175 Not Applicable
Aprm e GOy s e TR mE o OOy S R ol Status Dedred " [T $8+75 Addional -~ -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
LUDWIG,BERNARD .
* Street Address (P.C. Box Number is Not Acceptable)
17699 LAKE ESTATES DR
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tile (f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiIing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t 'gﬂrgagfn?r?;uigﬁmmg 0 fgj'e%qahg?;fe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete THLE (] Change  [J Addition
RAME LUDWIG, ANNA HAME
sTreet anoRess | 22065 CAMINO DELMAR STREET ADDRESS
CITY-5T-2F BOCA RATON FL VY- ST-21p
TITLE STD 1 Delste TMLE Ol change [ Additicn
NAWE LUDWIG, BERNARD NAME
streeT Avoress | 17699 LAKE ESTATES DR STREET ADDRESS
rv-greze- - BOCA-RATONFL .. . e e COTY-STTR - <f- : . L
TTLE O [J Deleie TITLE " [JChange  [C] Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CiTY-51-2IP CITY-57-21P
TITLE [7 Delete TITLE {J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TME ’ 2 oelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-8T-21P
TMLE ] Delete TIME [ Change [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify. that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this repori or supplemental report is Irue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

rERe

W BEripeD 5 vowie - 10-Zoop  Tu1- 477007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWC_EH OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99}



