2000 UNIFORM BUSINESS REPORT (UBR) M 051216%138 00
' ar 00 a
'OCUMENT # J39930 Secret,ary of State
CHARLES ROMANG CO-., INC. 03-06-2000 90066 001 ***150.00

SIGNATURE ANGYTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Deylme Phona #  #

wapa Diace of Business Mailing Acddress

"1, BOX 11000 RTE. 1. BOX 1100P

"7 BEACH FL 33437 BOYNTON BEACH FL 33437 D 003 2 4 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 088 Applied For

59-2757 Not Applicable
Zip * Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired I Fee Roquires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMANO' CHARLES ] Street Address (P.O. Box Number is Not Acceptable)
RTE. 1, BOX 1100P
BOYNYON-BEACH FL 33437
City FL Zip Cade
. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
IGNATURE
Signature, lyped or pnnted name ol registered agent and titla If appicabie. {NQTE. Ragistared Agent signature required when renstating) DATE
i
. o N . "

3. This corparation is sligible 1o satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Blection Campaign Financing $5.00 May B
Tau filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

|t P 0 Delete me Cichange (3 Aadiion

AME ROMANQ, CHARLES NAME

TREET ADDRESS | $0341 DENOEU RD STREET ADDRESS

TY-ST-7IP BOYNTON BEACH FL CITY-ST-2IP

e S T3 Delete e Clchange (3 Acmmﬂ

AME ROMANOQ, MARY NAME

ReeT ADoRess | 10341 DENOEU RD STREET ADDRESS

m-s-22 | BOYNTON BEACH FL CITY-ST-2P ' J

ne 3 Celete TiTLE [ Change (3 Adaition

AME . i - ) NAME )

REET ADDRESS STREFT ADORESS

TY-5T-2IP CITY-S51-21P

fLE ] betete TLE [ Change ] Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2p CITY-5T-2IP

TLE [ Delete LE [Jchange [ Addition

AME NAME

REET ADGRESS STREET ADDRESS

TY-8T-7If CITY-S1-21P

ILE [ Delete TILE [ Change [ Addition

AME NAME

REET ADDRESS . "STREET ADDRESS

T¥-5T-2iP ! CITY-SI-21P

3. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3%i), Florida 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 effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
7 SO ey o8 R n ey X T (?
IGNATURE: ~ /Lo A o 5025 Maco L ICovmane — 3=1~00 SWred-F6S

m

| 11234 19/99)

1



