FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am §

DOCUMENT #  J26993 ecretary of State
. <
1. Entity Name 04-17-2003 90155 042 ***¥150.00
CHARLIE'S PASTRIES, INC.
Principal Place of Business Mailing Address
3430 NW 16TH STREET 3430 NW {6TH STREET R
SUITE 10 SUITE 10 -
LAUDERHILL FL 33311 LAUDERHILL FL 33311
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 592696820 Not Applcabla
Zip . Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B EsS - —— —— = - - —Na':ne-.e—-—z' —_—— - - - T - —— - N
BOOTHE‘ CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
3430 NW 16TH STREET
SUTE 10
LAUDERHILL FL 33311 City FL | 20 Coue
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
: FILE NOWN! FEE IS $150.00 , _
N 9. ampaign Fi Ci
| aerMay 1, 2003 Foo willbe 55000 Uocon Compa Frarens 5,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oopP [ Delete TITLE O Change [ Addition g
NAME BOOTHE, CHARLES E. HAME =
STREET ADDRESS | 12400 NW 18TH STREET STREET ADDRESS %
GiTY-ST-2IP PLANTATION FL 33323 CITY-ST-ZIP ﬁ
TILE v [ plete THLE [ change [ Actition 5
NAME BOOTHE, PATTRECA NAME
STREET ADDRESS | 12100 NW 18TH STREET STREET ADDRESS
CITY-ST1- 2P PLANTATION FL 33323 CITY-ST-2IP
TIILE .- CEO T - &l Detete— - TILE=- =~ |- ——— L e - —_ e :D.Chaﬂge [ Addition
NAME BOOTHE, JR, CHARLES NAME
STREET ADDRESS 4230 NE 23 CT STREET ADDRESS
CITY-ST-2IP LAUDERH“_L FL 33313 CITY-ST-2IP
TILE ST O Delete TME [J Change [ Addition
NAME HALL, OLIVE NAME :
STREET ADDRESS 5615 Nw 41 TERR STREET ADDRESS
cm-st-20 | COCONUT CREEK FL 33073 Ciy-§1-21p
THTLE [ Delete TITLE Clchange [ Aduition
I:KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \
UTLE O oelste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda 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 legal efiect as if made under oath; that | ar an officer or directer
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block: 10 or Block 11 if
changed, or on an attachment with a?ﬁs. wilh all other like ephpowered. . N
Whszrhisitlipizn O H b
SIGNATURE: ___ SIGINCHUETRLIBED L iive M. MALL #ip /03 5Y) 887888
SIGNATURE ANBITYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daf Daytime Phene #




