FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000102845 Secretary of State
1. Entity Name 03-17-2003 90476 016 ***150.00
SILVER CHARM OF FLORIDA, INC.
Principal Place of Business Mailing Address
3237 KEY AVE 3237 KEY AVE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “"“I" m Ilm lm' Ilm I"”IH'”"" ||||| ”", m" I|||, |m IIH
Suite, Apt. #, etc, Suite, Apt. #, etc. : () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
651158691 Nol Applicatle
Zip . Country ap Country 5. Certificate of Status Desired O $8'75 Additiqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e TFT AT TR L e et L mmn e = e - . Ng’:le\.-r’- T e el — - —
BEELER' CHARLES Sireet 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . : i :
Signatura, Typad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad whan rainstating) DATE
Y ] o e - oo e wea
« F!LNI;:' N?W!.l ll":EE Iil$h‘25oégg 00 9. Election Campaign Financing $5.00 May Be
ﬂes“ v ay , 2003 e_e w 8 " - Trust Fund Contribution. O Added to Fees
Make Chack:Payable to Florida Department of State :
10. SRR OFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =D, O Dalgte TILE [ Change [ Addition
NAME BEELER, CHARLES NAME
STREET ACDRESS | 3237 KEY AVE STREET ADDRESS
omv-st-zp | SARASOTA FL 34239 CITY-§T-ZP
TILE v O Gelete TLE 3 Change (] Addition
NAME POMSOUVAN, DADE NAE
STREET ADDRESS 3237 KEY AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE A o ) Oloele | .me - B _ [ Change [ Acdition
NAME T T T N T R T T Tt o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ) CITY-ST-7IP

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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataghment with an agdre with all other like empowered.

SIGNATURESY u:fzwﬁ’ﬁl‘;@/‘/\ gEEM 5/7:/?3 ?248,56975/0

/ \ SIGNATURE AND TYPER OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

QiRLaen N

AY

CR2E034 (10/02)



