FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90127 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 288524

1. Entity Name

CHARLIE’S SHRIMP CO. INC.

Maiting Address
17699 LAKE ESTATES DR
BOCA RATON FL 3349

Principal Place of Business
17699 LAKE ESTATES DR
BOCA RATON FL 33496

IR RREEW DR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

City & State City & State . FEI'Nu r Applied For
' ' T se-1170175
Zip Country Zp Courfry ) ) 5. Certificate of Status Desired o . ?gfgesq 5}%’(}“9@'
6. Name and—Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIGBERNARD '

Street Address (P.O. Box Number is Not Acceptable)

17699 LAKE ESTATES DR

BOCA RATON FL 33496

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing itstegistesad-ctiee-or tegisteredaanant ar hoth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. & fw
s siGNATURE ! /-29-0.3

A YRES \DEenT

Signature, typed or printad name of registerad agent and ttle it applicabls. B D‘\ET - Registejed Agenl Signatwe requirsd when reinstating)
Er y i

FILE NOw! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD I Delete TITLE PTe I Crange [ Addition
e LUDWIG, ANNA we | BERBARD LVDWIE oo, o
STREET A0DReSS | 22065 CAMINO DELMAR sreeTanchss | 17 9C) P KE ESTAHT
orv-s-z¢ | BOCA RATON FL ovstze | ROCA RATONFL 339496 - /Y2-S
TImE STD O Delete TTLE =D - [T change [ Addition
v LUDWIG, BERNARD Nt S HEILA LvDmiG STE en
STREET ADDRESS | 17699 LAKE ESTATES DR sTReET ADDRESS | K QO S, W, 67 ve ;
orv-s-7® | BOCA RATON.FL. _ - . ovsize . | PINECRES T, /=L 33IShH.
TILE [ Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
A CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST1-21p CRY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an atlachment with an address, with all other like empowered.
25 n iy AN Ty ”—:- sy
S5 REO\BEE VA Lupwic  129-03  (541)477-0067)
Date Daylime Phona #

SIGNATURE: @k’fﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF MtNG OFFICER OF DIRECTOR

THNLT Y

ny

CR2E034 (10/02)



