2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

CHARVO, INC.

P01000090438

Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90086 031 ***150.00

Principal Place of Business

1651 -0AK SPRING DR.

“TARPON-SPRINGS FI. U589

Mailing Address

1661 OAK SPRING DR.
TARPON SPRINGS FL 34689

2. Principal Place of Bus

iness

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
= 54 - 37 Y5 Not Applicable
! il Zi i i
ze Country ) P Country 5. Certificate of Status Desired ] $8.75 Additional
T e s P R L | E TR R o & e TagstreentEe ~ o S L Foe.Required. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WOLUNKA’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
2312 US HWY. 19 .-
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan,

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corparation is eligible to saﬁsfy its intangible

Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D, . O pekete TITLE O crange  [J Addition
NAME PRICE, THOMAS C NAME

staee aooress | 1661 OAK SPRING DR, STREET ADDAESS

orv-st-zp | TARPON SPRINGS FL 34689 CITY-5T-2IP

TLE D [ elete TITLE [ Change [ Addition
NAME PRICE, CATHERINE 8 NAME )

sTreeT aooress | 1661 QAK SPRING DR. STREET ADDRESS

orv-sr-ze | TARPON SPRINGS FL 34689 } orv-st-ap | .

TMLE L '“ ) ] Detete TIFLE O change [ Addition
NAME Y NAME

STREET ADDRESS { © STREET ADDRESS

CITY-ST-20p CITY-ST-ZIP

e O pelete TITLE [ change  [J Acdition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

..changed, or on an attachment with an address, with
i N . * N

ther like empowered.

g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee ernpowered/ngecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
o

SIGNATURE:

Daytime Phene #

(Vo g VIV !

nw

CR2E034 (4/02)




it

010 Y 3

1661 Oak Spring Dr.
Tarpen Springs Fla. 34689

oL

August 29, 2002

: Dear Sir or Madam: ’ . -

: - 1 recently received this notice for my uniform Business report. | spoke with my Attourmney on this and
he advised me that the annual amount due should be $150.00 | spoke with a gentleman in your office
ttoday informing him that | never received this in the mail before now. He directed me to send this
letter with a check for the amount of $150.00. | will be on the lookout for my 2003 in December as he
stated . Please feel free to call me with any gquestions 727-243-7541

."ﬁ‘*-:r:;:‘ W T T TE ST o e g TE i foET e I e - == hd - ;:_'




