2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H11444 Feb 21, 2000 8:00 am
CHARLIE'S OUTBOARD, INC. Secretary of State

02-21-2000 90002 045 ***150.00

Principal Place of Business Mailing Address
1200 U5 27 SO 1200 U.S. 27 80.
AVON PARK. 3382% AVON PARK. 33825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wmm o

City & State City & State 4, FEI Number 59-2447796 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dd“io”al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABLES’ CUFFORD M" Hil, ESQUIRE ST ' Streel Address (P.O. Box Number is Not Acceptable)

457 5. COMMERCE AVENUE

SEBRING FL 33870
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE :
Signature, typed o printed name of registerad agent and bile it applicabla {NOTE. Regstered Agent signalura raquired when rainsila‘fing] . . DATE
1 N o -
® vt rmenon masoe o dst " | atter WAY 1,200 Feawll ba Sssp0p | 1% EEeieh CanoionFnencr 85,00 way e
N ’ il . Trust Fund Coniribution, O Added to Fees
{See criteria on back) (] Make Chec); Payable to Department ot State
11, . OFFICERS AND DIRECTORS % 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” | D [T Detete TITLE [JChange [ Addition
NAME SHAW, KIM E. NAME
streeT appiess | 3108 KING DRIVE ) STREET ADDRESS
arv-si-ze | SEBRING FL CHY-ST-2P
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
b oemy-sT-zp CHTY-ST-2IP
TLE J peteie TME [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - A Ty-s1-2IP B - -
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change [ Adaition
NAME : NAME_ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP - CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida 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.

CENAZ QUGS e 2 —)Y-s0 gyl YT T &0bO

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Date Daytime Phone ¥

SIGNATURE:




