FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # J65479 ecretary of State

1. Entiy Name 04-14-2003 90415 043 ***150.00
CHARLIE'S TANGLEWOOD MEAT MARKET, INC.

Principal Place of Business Mailing Address
% CHARLES L. COUCH % CHARLES L. COUCH
10800 N. MILITARY TRAIL 10600 N. MILITARY TRAIL

S TR ARG AR AR

2. Principal Place of Business

Suite, Aot #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2790992 Mot Applicable
Zi Countr i Countr . iti
— e L P e S ZBY -8, Certificate of Status:Desired - g%ggqﬁ?g&“mal
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
L]
Name

COUCH, CHARLES L.

Street Address {P.O. Box Number is Not Acceptable)

10800 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B
SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coiltr?but\’on. o O ?dsdltggol\gzig N
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PD : . O pelete mLE [ Change ] Addition
NAME COUCH, CHARLES L. NAME
swaeeT aooress (10800 N. MILITARY TRAIL STREET ADDRESS
cry-st-zp (PALM BCH GARDENS FL CITY-5T- 2
TILE TD [ Delete TITLE [ Change [ Addition
NAME COUCH, AUDREY N. HAME
streeT ADDRESS | {0800 N. MILITARY TRAIL STREET ADDRESS
- omv-s1-2p- - IPALM-BCH-GARDENS FL oo . .~ QEmestze N L -
e i [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e~ - O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
THLE O belste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ory-S7-2IP CiTY-ST-2IP
TTLE O] pelete TITLE {JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST1-21P

12. | hereby certify thet the 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 réport or supplemental report is true and accurate and that my sjgnature shali hase thesame legal effect as if made under oath; that | am an officer or director
e@aﬁtﬁtﬂeﬁ Ea:nd that m naMe appe in Block, 10 or,Block 11 if

of the corporaticn or the receiver or trustee emppwered to execute this report a. i y C

changed, or on an attachrment with g addres; ith all ot
4/5 - -
SIGNATURE: : /5/03  561-622-9988
Fi Date Daytima Phone #

SIGMTU E AND PED OH PRINT D NA%OF SIGNINGPFFIC;B gp DIRECTOR N

CR2E034 (10/02)



