l\‘

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AOCUMENT #

1¥Entity Name

CHARLIE'S HANGER, INC.

PO0000021207 .

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90011 037 ***550.00

,/

Principal Place of Business - Mailing Address

KTG& S REGISTERES AGENT CORPORATION
100 S.E. 2ND ST.. 28TH FLOOR
MIAME FL 33131

100 S.E. 2ND ST. 28TH FLOOR
MIAM! FL 33131

KTG& S REGISTERES AGENT CORPCRATION

N

2. Principal Place of Business

451 S0 857

3. Mailing Address

-0, Box l‘!*/a /f

|llIlIIIIIlIIIlI!II\IIIIiIIIIIHIlllilIIlIilllll)llllllll]llllilliIIII

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Srate | City & State . ( . FEI Number Applied For
Dt mry t4uy ] Bcd . f K & = o240 Z Not Applicable
Zi Country Zip Country " . . $8.75 Additional
3 ‘f / 3 o ws o 33 7/ S (/L g 2 5. Certificate of Status Desired O " Fee Required
__ 6. Name and Address of Current Registered Agen( _ [N~y Narne and Address of-New R ed Agent o T —

" Jose ferncade

KIG&S HE@STERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)
21 FES 7

100 SE. 2ND ST. J )
28TH FLOOR Prism : el
MIAM FL 33131 iy

7

8. The above named entity submits this s ent for the purpose of changlng its reglslered

SIGNATURE

FL |Z|pCode /L’-,"
Y A

ofhce or registered agent, or bath, in the State of Florlda - ‘_ v

2-30-0/

epz(aluyﬁmed or printed nalMa of registered agent and fille if appICaGle.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corpM is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After September 12,

FILE NOW!! FEE {S $550.00
01 Fee will be $750.00
“Make Check Payable to Department of State

. $5.00 May Be
Added to Fees

10. Election Campaigh Financing
Trust Fund Contribution.

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TILE ‘ ‘ Change Addition

NAME"'OJJ Tos F,C" A< ‘I.é'e . O oelete e - [ Change (1

STREET ADRESS </7( P P37 " STREET ADDRESS *

CIy-5T-21P Predmi ! 3 3 230 CITy-S7-2P !
.LI;EES‘C Jo¢ e Fc Py ) ez O pelete LI:;EE :D Chang?e [ Agdition

STREET ADDRESS Y11 Sw ps? STREET-ADDRESS

CITY-§T-2IP misay” F/ 33730 CITY-$T-2IP .

TITLE O Detate ) TITLE [J Change . [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-§7-21P CITY-57-21P : ‘

me T Delete TME ' [ hange - [ Addition

NAME. NAME

STREET ADDRESS STREEF ADDRESS

oITY-ST-2ZP CITY-§T-2P

TLE . O Delete e ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP ,

TITLE O Delete TITLE [J*Change : {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered 1o,
changed, or on an attachment with an adggess, with all

SIG T/

er like empowered.

SIGNATURE:

5 DEDL U~

accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-30-0]

SlGNAT}E{ A}d TYPED OR Prlrren NAME OF SIGNING OWR DIRECTOR

Date + Daytime Phone #

AV 9008200




