2002 UNIFORM BUSINESS REPORT (UBR) . eb 06F§%(];:2D8-00 am

DOCUMENT # 62599 Secre,tary of State

1. Entity Name

CHARLIE'S DISCOUNT HOBBIES, INC. 02-06-2002 90019 046 ***150.00
Principal Place of Business Mailing Address

7530 W WATERS AVE 25626 OAKS BLVD

TAMPA FL 33615 LAND O' LAKES FL 34639

FRIBRLILIN

= T

2. Principal Place of Business

Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Ty T

Zip Country Zip Country O  $8.75 addional

! 5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘;, - - S - Name
POULTON‘ CHARLES R Il Street Address {P.O. Box Number is Not Acceptable)
25626 OAKS BLVD.
LAND O'LAKES FL 34839
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
N - . . ‘ " - . )
9, Ih\sfﬁi?\rporanc_)n |s:[:|tg;:\§ tcl> sansgéts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi ‘g rfzquwrem elects 0 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. J Added to Fees
{See crileria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE VS [ Delete TITLE O change  [] Adaition
" NAME POULTON, CHARLES R. Il NAME

STREET ADCRESS | 265626 DAKS BLVD STREET ADDRESS

orv-sT-2¢ |LAND Q' LAKES FL OTY-ST-2P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
_TmE | o - [ Delete_ ME 1 N _ [ Change  [] Addition

NAME ) NAME ' =

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE O cChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-7IP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelete N R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualffy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supptemental report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivps or trustee empowered toaxecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme ith an address, wilkgll g like empeiered.
SIGNATURE: ZED _ (K SAN 92— _ [{/3 5’6’2 Ph‘/{f??

sorol

hv

CR2E034 (9/01)



