2001 UNIFORM BUSINESS REPCRT {UBR) FILED

DOCUMENT # PO0O000050679 Apr 25, 2001 8:00 am
1. i
;ﬁgh:;rge CHARLES DESIGNS, INC ecreta ) of State
! ' 04-25-2001 90064 034 ***150.00
Principal Place of Business Mailing Address
244 SHOPPING AVE. SUITE #313 P O BOX 48485
SARASOTA FL 34237-1125 SARASOTA FL 34230-6465
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Staie 4. FEI Number -~ Apptied For
‘ja "'ﬂ 45 7 3@ C/‘ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACCIS, THOMAS C
Street Add P.0. Box Number is Not Al b
244 SHOPPING AVE, SUITE #313 roct Addess (70 BoxRumber s Not Acceptavie
SARASOTA FL 34237-7125
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if appleabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This E:prporatic.ln is eligible to satisfy its Intangible FILE NOWII FEE IS{ $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax hhnlg r;qunrement and elects to do so. {‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fesf;s
(See ciiteria on back) Wake Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [7] Addition
NANE RACCIS, GAIL NAME
sTReET AooREss | PO BOX 49465 STREET ADDRESS
CITY-$T-21P SARASOTA FL 34230 CITY-ST-2P
TITLE S 1 Delete TTLE [ Change  [] Addition
NAME RACCIS, THOMAS C NAME
steeer anoress | P Q BOX 49465 STREET ADDRESS
CLTY-ST-2IP SARASOTA FL 34230 CITY-ST-74P
TITLE 1 pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-57-21P
TITLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-3T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NEME
STREET AGDRESS / STREET ADDRESS
Ty - S1-71P / CITY-ST-2IP
.

te this re required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t/ 2-0i 941-954-Ued

Date Daytime Prong #

SIGNATURE: )

SIANATURE AND TYPED OR PRINTED NAME OAFSIG]

G OFFICER OR DIRECTOR

CR2E034 (10/00)



