S A Jaaa et

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30805 Mar 16, 2000 8:00 am

1. Entity Name,

CHARLES INTERIORS, INC. Secretary of State

03-16-2000 90071 028 ***150.00

/

/PFFncipaI Place of Business Mailing Address
4020 SE WHITICAR WAY P O BOX 139%
STUART FL 34997 STUART FL 34995-1396
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2722890 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. AT T - —_— T e e — -, J -
BROWN'NG’ SHARALYN T Street Address (P.C. Box Mumber is Not Acceptable)
4020 SE WHILLICAR WAY N

STUART FL 34897 420 <£ [OHH car— ( }JQHI
ti ot Zip Code
v FL | >

8. The abave named entity submits this statement for the purpese of changing its registered office or tegistered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NCTE: Registared Agent signature requirad when reinstating) DATE
9. Thig corporation is eligible to satisfy its intangible ~ FILE NOW!I FEE IS‘ $150.00 10. Election Campaign Financing $5.00 Mey 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back) (] Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TITLE [ change [ Addition
NAME BROWNING, SHARALYN T. NAME
sTReeT apoRess | 4020 WHITICAR WAY STREET ADDRESS
CiTY-57-2P STUAKT FL 34997 GITY-§1-2IP
TMLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2P
TILE [ Delste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRysT-zp © | - - T T Romste ) -
TITLE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-ZIP Ciry-S1-2P
TITLE [ pelete ILE (] Change [ Addition
NAME NAME
STREET ADDRESS e o ¥ STREET ADDRESS
oTgrae - . ThY-S1-2
HILE e AR et o T [ Delete TITLE [T Change [T Addition
- PN NAME
ki ADOOCEDS STREET ADDRESS
s-ar CITY-51-41P

:. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or sugelemental 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 ar or trustee empowerad fo execute this report as required by Chapter 607, Flarida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or ¢n an at t with an addresi«rdh alljpther iike empowered.
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Y
NATURE ANDTTﬂ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ate Daylime Phone #

-



