FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P00000089158 Secretary of State
1. Enity Name 01-27-2003 90179 022 ***150.00
CHARLIE DEAUX, INC.
Principal Place of Business Mailing Address
1601 N. PALM AVE 1601 N. PALM AVE TYVAINTJ
309C 309G
M T ”"""l m ||“| "m"m"“' II"| "m u”' m" ”“' |“|| ]l” ‘m
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 565 Appiied For
59—3671 Not Applicable
Zi ip: — i
P Country Zip Couatry 5. Certificate of Status Desired O ?g.gilﬁgﬂhonai
I~ —5. Name and Address of Current Registered Ag;m 7. Name and Address of New Registered Agent
. Name
JAFFER, MICHAEL . Street Address (P.O. Box Number i N.IA tabte)
-3 reg ress (.G u r 15 NO cceptable
1601 N. PALM AVE
309C -
- PEMBROKE PINES FL 33026 o FL [Zocos
8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signatute, typad or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . -
N F i
Ater ey 1, 2003 Feo wik b $550.00 " S Cormig Py ) $5.00 uny
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete mME Maf//é / m’[:hange O Addition | &
NAME DEAUX, CHARLIE NAME 0 m Y 97&2 /ég/ =)
smeeT aooress | C/O MICHAEL JEFFER 1601 PALM AVE 309C steee oneess | €7 30 o 3
crv-st-2¢ | PEMBROKE PINES FL 33026 CITY-5T-21P %Wérb/éﬁ /ﬁ /)Q 4/4 JFradl EJ
THLE 1 Delete TITLE [ change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-ZP B . . .. I - N
TITE ——— T ) " [O Dekete MLE [ Change ] Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP ‘ CITY-§T-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 report or supplemeriareport is true and acgarale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recajyer 8 empowered to exetu eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attac mpowered.

SIGNATURE: SCNADEAY ZIREC ynen€ P BUY | - 22~ 2003 Ai3-ct

ATUR! ' oPrPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




