FILED

FOR PROFIT CORPORATION Apr 16,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # po1000105484 04-16-2002 90136 049 ***150.00

1. Entity Name

CHARLIE!S SPICEY BEEF JERK, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
91 Sirius Lane Same
o Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily &Sfate City & State | r Applied For
Key. West, FL 51182156 Ty e—
) Country Zip Country . ‘ $8.75 additionat
3 % 40 usa 5. Certfficate of Status Desired 3 Fee Required
7. Name and Address of Current Registered Agent
F T R NI L PRITRg1 SR e . o Name - - - -

Coileeh— E. Francioshe

Do NOT WRITE Siweet Address (P.O, Box Number Is Not Acceptabla)

"IN THIS SPACE 89 Sirius Lane

City Zip Code
Key West FL

8. The above named enlity submits tis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrature, typedt or priated nome of registered agent and s DATE
9. This carporation is eligible w satisfy its Inlangible 18, Electi ; . .
. Election Campaign Financin
Tax filing requirement and clects to do so. Trus ~ paig . 9 $5.00 May Be
= rust Fund Coniribution. Added to Fees
{See criteria on back) X ke .
11. OFFICERS AND DIRECTORS
THLE : TILE
HAME President NAME
STREET ADDRESS Char:."e&:’ E. Murray STREET ADDRESS
CATY-ST- 1P 915Sirius Lane ' Ty -ST-2IP
TTLE ReyY West, FL 33040 THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TMLE THILE :
HAN, NAME LT o o
STREET ADDRESS ’ | © R Smeprapbress] T T T ’ 1
CITY-ST-2IP CIFY-ST-2P DO NOT WRITE

e % | INTHIS SPACE

STREET 4DDRESS STREET ADORESS
ciTY-ST-2IP CiTY-ST-ZP

HILE THLE

NAME NRME

SIRLET ADDRESS | - " STRECT ADDRESS
CIT?-ST1-2IP CITY-ST-1P

TLE 1Hte

HARE HAME il
STREET ADDRESS : STREET ADDRESS - |
CITY-ST- 2 CIFY-ST-ZP

13. ! hereby centify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or yustee empowerad 1o execurs this repart as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or on an
attachment with an address, with a

SIGNATURE:

Al co# 7] ffor

EIGNATYRE ANF "D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phore

/ d‘uy A Lte’s crPA !

CR2ZE034B {12/01)



