FOR PROFIT CORPORATION Ma OEI%(F(:)]::}) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

[ PgSN‘;{nEAENT # P02000041201 05-01-2003 920310 019 ***150.00
] 1Y - ° - —
bea's BB-Q Unicken t Ra\OS Lhe,
A — s — UV 6O
2 .P.rincwpal.Place of .BL.ISiHESS. ) = 3.I Mailing Ac.jd.re.ss.
1403 N. Myrtle Ave. 1403 N. Myrtle Ave.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite B Suite B
City & State City & State 4. FEI Number | Anplied For
Clearwater, FL Clearwater, FIL 33755 01-0658195 | Not Applicable
3215 7585 %g;y ; Ig 755 (%;usn;y 5. Certificate of Status Desired O ?i'gi ji‘idc:m’”al

7. Name and Address of Current Registered Agent

Name . .
Charlie Harris

Strest-Address (P.O. . Box Number-is Not Acceplable)~ -- —  —— == -

1417 Pinebrook Dr.

Ci Zip Cod
W Clearwvater FL 3%%%%

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
he obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and title if applicableg. {NQTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

e STIE 0
NAWE Charlie Harris P/T/D NAME
sTReeTsooRess | 1417 Pi nebrook ‘Dr. STAZET ADDRESS

Ciy-s1-21P Clearwater, " FL 33755 i

TITLE

NAME

STREET ADDRESS
CIFY-ST-Zip

CR2E034B (12/02)

TILE
NAME

STREET ADDRESS {-‘.STFEF.T'&DDH.E'SS : D 0 N OT WRI]-E .

CIY-ST-2P BN o A B

NAME
STREET ADDRESS
CITY-ST-21P

e — | s T INTHIS sPacE

TITLE

MAME

STREET ADDRESS
CIvY-81-2iP

TITLE
NAME _ _ o
STREET ADDRESS S TREErADDRESS |
CITY-ST-2IP EITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)() Florida Statmes Ffurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 of on an
attachment with an address, with all other like empowered.

SIGNATURE: /%4%: St g fagtns | DEss  siflss (G 2 Difys 570

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date aytime Phane #




