e ———— ]
FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
w €C ry
DOCUMENT #  PO1000121805 : 02-18-2003 90112 047 ***150.00

1. Entity Name

CHARLIE KILO, INC.

Principal Place of Business Mailing Address
AN ANF-CEURT HOB4-AANH-COURT—
DAYTORABEACH FL 33428

AL

2. Principal Place of Busines; 3. Mailing Address
209 =& Cossna Bl 1642 Toylor Roael
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
x 4277
ity & State City & State 4. FEI Number Applied For
Gt Grange. FL PoctOvanae - FL 800006208
Zip ~ ouniry Zip Country " , $8.75 Auditional
3L | ISA | BLDQ ) pg/fe | B oot O JET0 N
6. Narne and Addriigff Current Registered Agent 7. Name and Address of New Reglstered Agent

: Name

Merre v QEnL\cl Q

MERCEH' GERALD G Street Address {(F.O. Box Number is Not Acceptabl?%
lud

Aoqd -3 (Cessna

Zip Code

o PorfOranqe_. FL 321 %

|
8. The above named entity submits t?&_f‘ﬁ statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida, | am familfar with, and accept
the obligations-of registered agents:

SIGr;IATUHE M&C\V\ Ge rald, Q evrcer

SignaturSTsad o prirted name of registerad agent and litle if applicabla (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 FFe wm: be $550.00 Trustll?Snd Coitrg)utlgn.n ? O fdsd-e(?jct'ohl!ae»éf ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
mLE D (1 Delete TITLE Mthange [ Addition
NAME MERCER, GERALD G NAME
STREET ADDRESS | 1884~AVANTHCOURF smeeranoness [ oq -2 Ce 5SS ha. Blud
arv-sT-2P | DAYIONA-BEASHFL-33426 oStk | Port Orenae, FL 32129
TILE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - | —_—
omy-g-ze GITY-ST-ZiP
TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 petete TITLE [ change  [J addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f"'”3 does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v_v}ith an address, with all.qther like empowered.
einga gz&rﬁf e e
sicnaTuRe: _ ESzasdal Esylngn 2:13:03  3846-763-5484
3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

|
i
I
i

CR2E034 (10/02)

1




