2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
POCUMENT #  HO5814 gecretary of Statg "

CHARLIE BAUS, INCORPORATED x,ﬁ‘ 02-05-2002 90101 045 ***150.00
&
~F
Principal Place of Business Mailing Address
2040 BENEVA RD " 816 FORESTVIEW DR. - -
SARASOTA FL 34232 SARASOTA FL 34202

IERERPIMTRTI TR

2. Princi?l Place of Business 3. Mailing Address .
2636 Webbert fg 1E Fornsstuiew i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State vl City.& State 4. FE| Number Applied For
ﬂlLﬂS 4] %ﬂ / ﬁ‘/ﬁ#f ¢ 7{” F/ 59—2418039 Mot Applicable
Zip Countr Zip Country . . $8_75 Additional
342 -3 A ﬁf‘#}'o/f’ 34231 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .. .
STRAND’ BRIAN CPA Street Address (P.O. Box Number is Not Acceptable)
1671 MOUND ST.
SARASOTA FL 34236
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.
.‘Q:
SIGNATURE
Signature, typed or printed name of reqgisterad agent and 1itle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Bt
9. Thi tion is eligible t tisty its intangibl i IS $150.0 . . . .
Toingeqenan oo o o0 | Attriey 1,202 Feo wilboSisoon | ' E25I Coroup Frans - $5.00 way
g re - ¥ 1, . Trust Fund Contribation. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ change  [J Addition
NAME BAUS, CHARLES E HaME
STREET ADDRESS |§96 FORESTVIEW DRIVE STREET ADDRESS
oiry-st-2p - [SARASOTA FL 34232 CITY-ST-2IP
TALE VS O pelete TIMLE [J Change [ Addition
HAME BAUS, THERESA A NAME
STREET ADDRESS 816 FORESTVIEW DRIVE STREET ADDRESS
crv-sT-2P  [SARASOTA FL 34232 ‘ CITy-ST- 2P
TITLE . O Detete ] Tme [0 Change [ Addition
NAME NAME - - . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-21P
TIMLE . [ Delete TITLE e O Change  [J Addition
NAME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP '
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P " CITY-3T-2IP

13. | 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 certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like emp red.

SIGNATURE: __ (=~ J‘d‘%ﬁ ez REGA=T =/ 3-02  Gejf- 2 -7479

e - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

a——

CR2E034 (9/01)



