2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # HO5814 Jan 14, 2000 8:00 am

1. Entity Name S

ecretary of State
- CHARLIE BAUS, INCORPORATED
- 01-14-2000 90027 001 ***150.00
Principal Place of Business Mailing Address

2540 BENEVA RD 2940 BENEVA RD

SARASOTA FL 34232 SARASOTA FL 342324418
[ T IRRHIOL WA
Suile, Apt. #, etc. Suite, Apt. #, 6lc, DO NGT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  £g 0418080 Applied For
: . Nt Arde 0
‘. Zip Country Zip . Courtry 5. Certificate of Status Desired O g‘g‘z"g‘lﬁg‘g“or‘al

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= —— ER - Name ~— - ’ R . t

BAUS, CHARLES E
2940 BENEVA RD. S.
SARASOTA FL 34232

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

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisieret agen and e if appicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligibie to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ T
10. El F .
TG0 eiemint and s .30 At WAY 1, 2000 oo wil b sssogn | % S Comvagn o $5.00 e e
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1_1
e PT O pelete TITLE Clchange [ Addition
HAME BAUS, CHARLES E NAME
sTReET 200ress | 816 FORESTVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
TLE Vs (7 Delete TITLE [lchangs [ Addition
NAME BAUS, THERESA A NAME
smeeT aooress | 816 FORESTVIEW DRIVE STREE? ADGRESS
| CITY-St-zip SARASOTA FL 34232 CITY-5T-TiP
I e y . CoE - O petete =~z TITLE- I S . e . - P 3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-ZiF
TIME T Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . (3 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, wil .

i, . ‘{chhtar I'. .empowe‘ - M
SIGNATURE: ____CAeir. b&” . Chwles & Brus 1-(-2000  Geyy-521-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR Date Dayuma Phona #




