EE  EEEEEEEEE——————
FILED :

(UBR) : ;
SOCUMENT May 24, 2002 8:00 am}
1. Exity Naro Secretary of State :
ok 3 ok
SILVER CHARM OF FLORIDA, INC. : 05-24-2002 91275 030 ***150.00
Principal Place of Business Mailing Address
3237 KEY AVE SR 3237 KEY AVE L
SARASOTA FL 34238 SARASOTA FL 34239
2. Principal Place of Business 3. Malling-Address ’ H"”m m |I||| ”m IIN I|“| Ilm "l” Im”'"l m" l]ll' ||” |||| N
Suilte, Apt. #, etc. i e m e - Suite, Apt. #,etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(o5 -1/ § - F AR Not Applicable |
Zi Count Zi Count -7 i =
P ouniry P ountry 5. Certificats of Status Desied ~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agemt __.._ _._ .. . _ T
T T Ty TE s s e 7 o "] Name
BEELER! CHARLES Street Address (P.O. Box Number is Not Acceptable)
3237 KEY AVE
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
ll
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
+7 -
. Thi ion is eligibl isfy its | ibl K . . ) .
" Toriing avrementanaosn caso. g | tr ey s 2008 resmiton smpgn | 1 EsclnCompan omcng 5,00 wy o
e ’ LAY N Trust Fund Contribution. a Added fo Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE VicE ,ﬂ( 5 pfEeT [ Change o | &
NAME BEELER, CHARLES NAME DADIT Pom solvan =)
STREET ADDRESS |3237 KEY AVE SREETADDRESS | 22 %7 o Fiy Q€ §
otvs1-2>  [SARASOTA FL 34239 or-sze | SYRASOYA [, BL B3 o
TILE [ Delete THLE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P ' CITy-81-2I1P
TITLE [ pelete FITLE [JChange [ Addition
NAME- ST e e e e L e - g - THAME e 2 s o v a2 - T Tt R - L e e - N E
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CiTY-5T-2IF
TIMLE [ petete TITLE [Jchangs  [] Addition
NAME NAME -l
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP ‘ )
TITLE [ Gelete TIME - [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete TME O change [ Addition |
NAME NAME /
STREET ADDRESS STREET ADDRESS P
CiTY-57-ZiP CITY-ST-2IP /
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™12 if
changed, or on an attachment with a >with all cther like empowered. Fd
I
SIGNATURE: SV N E o S s b A e Y Vé%’z’* ?7 ;4; 3/
/ N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £/ ol Daytime Phone #




