2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26993

1. l.Enu'ty Name
CHARLIE'S PASTRIES, INC.

e

d

FILED
" Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90039 006 ***150.00

Principal Place of Business' w310 -

Mailing Address
't

3430 NW 16TH STREET 3430 NW 16TH STREET
SUITE 10 SUITE 10
LAUDERHRL FL 33311 LAUDERHILL FL 333114270
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-26%890 Nol Applicable
Zip i I . i
L Country Zip Courtry 5. Centificate of Status Dssired ~ [J  98-79 Additlonal
A Ve Fee Pequired
~» -+ 6 Nama and-Address of Current Repistered Agent 7. Nama and Address of New Regisiered Agent
¥ S P e | Name L L . I .
BOOTHE.‘ CHARLES E. Street Address (P.O. Box Numbaer 15 Not Acceplable)
3430 NW 18TH STREET
SUTE1C -
LAUDERHILL Ft 33311 | City FL [ 2pCoce
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiared agant and tifle f applicatle, [NOTE. Ragpaterst Agent signatwe required when rainstatng) DATE
9. This corporation is eligible to salisty lis Intangibte FILE NOW!! FEE IS $150.00 " \an Financi
Tax fiting requirerrient and elects to 4o SO. After MAY 1, 2000 Fee wlll be $550.00 10. Election Campaign Financing ~$5.00 May Be
: o e - Trust Fund Contribution. :,/Added 1o Fees
o fSeaciiteiacnback) L1 Baka Check Payable to Department of State BT
A - o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e Y ODP ’ O] Delere Tne O change O Addition | &
NAME BOOTHE, CHARLES E. - Hake e
stReeT ADDRESS | 3709 NW 25TH ST STREET ADDRESS §
ome-si2P | {AUDERDALE LAKES FL arv-stae L B
me . W T o T Delete e D) Change [ Addilion | &S
NAME BOOTHE, PATTRECA NAME
swheet a00Ress | 3701 N.W. 25TH STREET STREET ADDRESS
ciry-s5-21p LAUDERDALE LAKES FL CHTY-5T-2P -
T 3 Delete E D crange [ Adtition
NAME NAME
STEETADDRESS | . _ STAEE] ADDRESS i . )
fvsre T T CITY-5T-2IP ; _
i ) 00 Dekete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-ZiP CITY-5T-21P
me O Delete TIME [JChange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY -S1- 1P )
k3 (3 Detete TLE [JCrange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-11p

.13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sama legal &

ect as ¥ mads under oath; that | am an officer or director

of the eorporation or Iha receiver of trustee empowared lo exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther Iike empowered.

(s A
SIGNATURE: ___ 4 , :

P

7 SIGRATURE AND TYPED OR PRINTED B

Daytrna Phone #

920




