2002 UNIFORM BUSINESS REPORT (UBR)

Apr 16, 2002

FILED

8:00 am

DOCUMENT #  PO0000050679 ecretary of State

1. Entity Name

THOMAS CHARLES DESIGNS, INC. 04-16-2002 90035 044 ***150.00

Principal Place of Business Mailing Address

244 SHOPPING AVE. SUITE #313 P O BOX 49465

SARASQTA FL 34237-1125 SARASQOTA FL 34230-6465

2. Principal Place of Business 3. Mailing Address . H"”Il“""”l |I"| Im "m Ill" "III ||”| II"I II"H"" "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

22-2459309 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RACCIS, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
244 SHOPPING AVE, SUITE #313
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 title it applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
8. This corporation s eligivle ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Sess criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE s W change [ Addition
e RACCIS, GAIL tve
STREET ADDRESS | P (O BOX 49465 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-ZIP
TLE S 1 Delete L P X Cange [ Addition
NAME RACCIS, THOMAS C NAME
STREET ADDRESS | P () BOX 49465 STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34230 CITY-ST-ZIP
me T T O Delete T i ) [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TiTLE [ Delete TLE [ Change [ Aduition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-71P
TE NI o .. [ elete . TITLE [ Change [ Addition
NAME - T M WY b A -
STREET ADDRESS STREET ADDRESS _
CITY-57-21P B ” D /7 CITy-ST-2P

13. ) hereby certify ihat the intormatiop/suppli€d with this §# #lality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi
indicated on this report or supplgfnental i
of the corporation or the recely,

changed, or on an ait,

SIGNATURE: / o hvAWwE

ﬁito xec et ‘srepon as required by Chapter 607, Florida Statutes; and that my name appears in
all cther

fy that the information

d accurapf and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

Block 11 or Block 12 if

L)-5 0. PU-IsH-BLY

7 SIGNATURE AND TYFED OR Pmarr?b NAME OF BIGNING OFFICER Of DIRECTOR [ Ca

ytima Phona #

C ORI )

CR2E034 (9/01)



