FILED
May 08, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ) 05-08-2002 90095 039 ***150.00

DOCUMENT# P@loo0o(07 230 v
1. Entity Name /

 CHALES ' S PUINKER Seavice 1MC. .

2. Pringipal Place afBusingss . . Ma
159 uBy pn W " ySd Zugy pp W
Suite, Apt. #, etc. ' Suite, Apt. ¥, efc. ’ DO NOT WRITE IN THIS SPACE
TACK IV U ille FL JACKI Ville <
City & State B ity & State 4. FEI Number Applied For

59~ 375‘/ Gl 7 Not Applicable
Zipgl Lg{b Coumry(/s 4 Zip_3 22 g[b Cou?)jﬂ . _I 5. Ceriificate of Status Desired il geg'ﬂ-’?qﬁ?:;“mal

7. Name and Address of Current Registered Agent

" Criglips  Coc g N
Street Address (P.O. Box Number is Not Acceplable)

WSY Rusv Do wW -
M TAcksiv v fle FL | ‘695 vs"

E. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gm e

Signalure. lyped of privied Name of registered agent 2 e ¥ applicable. [NOTE: Regislered Agenl signalwe required when reinsialing) DATE

~ .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Feas

11. CFFICERS AND DIRECTORS

P
NAME cyaeLes Cocpylngn
STREET ADDRESS | RV3v ge. w .
oy s1-2p E‘il"i\é\f-\d” ville A0 322410
e
STREET ADDRESS
CITY-SI-2Ip

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

13. I hereby certilg that the information supplied with this filing coes nat qualify for the ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
atlachment with an addreﬁ:ith all other like empoweted

Mhowls Choown 64-28~B2

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayime Phone #

SIGNATURE:




