| | FILED

URIFORM BUSINESS RE! I!:gll; u'fa"n) . ngegf 2 t%10030§ :SO,[% ;‘em
DOCUMENT # 654105 b )
07-14-2003 90325 011 ***550.00
1. Entity Name
CHARLIE T'S, INC.
Principal Place of $usinsss Mailing Address i
10105 US. 1 SOUTH 10105 LS. 1 SOUTH _ . .
ST. AUGUSTINE FL 32086 - - =~ =" - STCAUGUSTINE FL 32086 ° It s T RS
Suite. Apt. #. eto. ‘ Sulte, Apt. #, etc. EéECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: ]| 59-1959286 Not Applicable
- - :
Zp ‘ Country Zip Country 5. Cerlificate of Status Desired ] $8 75 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
; Name
T'CE' CHAF !L§S LEE Street Addrass (P.O. Box Number is Not Acceptable)
10105 U § 1 SOUTH
ST, AUGUSHI:IE FL 32088
] : City FL l Zip Code
8. Thé above named entity submits this statemant for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns lbf registered agent.
SIGNATURE l
. S\gna[ture typed or printad name ul ragls!srad agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . FILE NOWHI FEE.IS 856000, s os ool o o oo e 2o |- 9. ‘Election Campaigi Fitarciig™ "~ "$5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O  Addedto Fees
Make Check Pagable to Florida Department of State
10. . | OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME VP| B Derete TiMLE Vv v —— ) [ Change D& Acdition
NANE TIGE, STEVE NAME matLid e
saeeT aooress | 10105 US-1 SOUTH SHEETAORESS. | ey 1 C ugt <ow A
onv-stze | STIAUGUSTINEFL - CITY-§T-2P ‘¢ L .. 3a0&L
TITLE | TR ) O Delets TILE o § - [ change 7] Addition
NAME TICE, SUE : NAME
sTReeT ADDRESS | 706 MICKLER s STREET ADDRESS
CATY.ST-2P ST]AUGUSTINE, FL 00000 _ Gity-st-2ip
L S O Delets TLE ’ © 7 -Oichange T Addition
NAME TICE, MARIA . ) . NAME: -
streeT aporess | 108 CROOKED TREE TRAIL STREEY ADDRESS
orv-stze | ST AUGUSTINEFL - ' SR CITY-ST-21P _
TITLE ' ’ O Celete ME ’ ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ) GITY-ST-2IP
TLE ' ] Delete L [ Change ] Addition
NAME ‘ ‘ _ ' NAME
STREET ADDRESS . - ] STREET ADDRESS
CTY-ST-2P . f. .| . .o - . s im . .- W _CIY-SI-ZIP. - - - .
TITLE | O pelete TITLE . [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GBST- 1P N CITY-ST-2IP
12, J hereby cemfy that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndujgatad on this report ar supple ort is true and accurate and thgft my signature shall have the same legal effect as it made under oath; that | am an officer or director
- e corporation or the re T or try owered to exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| tl .
Foy. 294 o900

Daytime Phone #

SIGNATUFIIE:

—y o

dd4 €crslo

CR2EQ34 (4/03)



