2003 FOR PROFIT, CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000044882 P

DOCUMENT #

1. Entity Name

CHARCOAL (USA), INC.

/

Principal Place of Business
100 OLD ST AUGUSTINE RD #8609
JACKSONVILLE FL 32257

Mailing Address
11001 OLD ST AUGUSTINE
'JACKSONVILLE FL 32257

RD #809

2. Principal Place of Busmess

N 0o oL Y ST Aukwifisces

3. Malllng Address

2 worl 0Ly YT, Ay e BY

Suite, Apt. #, elc.

LE\o

Suite, Apt. #, elc.

Lito

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90110 037 ***550.00

RGN AR

[ CHECK HERE IF MAKING CHANGES

& State - City & State 4. FE) Number Applied For
jw s. ON J‘ \’t"t" ﬁ L- j '\,V.LL‘ a ._|" L - -" (&) L\'753 ‘b Not Applicable
%" BA)\)? C;);&r L AL ' . Zp 3 )\). §7 Country :/A-l/ 5, Certificate of Status Desired a gese Ziesq 3?:{;"()“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ADVANI, CHANDA
11001 OLD ST AUGUSTINE RD #8039
JACKSONVILLE FL 32257

e A puheh (HaN D A

Street Address (P.O. Box Number is Not Acceptable)

1001 OLD $T. Aukwisre &0, 4 Go

Y TAcu LAVILLE

FL

53257

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agerli %

SIGNATURE &.Kl@ W

. ‘b

Vpes o€

WT

[0/ 93

Signature, typad or prlnleﬂgma &f registered agenl and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE '

FILE NOW1N FEE‘S $150 00
" Ater May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Makg Check Payable to Florida Department of State

10. LOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE 6{‘:3' D :‘( g { 3 [ Delete TME [3change [ Addition
NAME 1 ANYD M NAME

smeeranoness | 1O 0) Ot 5" Aluim .S‘{-‘ i R, Hto STREET ADDRESS

omv-St-27 | JA K son g; PRV - o] Py BAA S7 CITY-5T-2P

TILE (7 Detete TMLE Tl Change (7] Addition
NAME . i'- - NAME

STREET ADDRESS A : . . ., [J. STREET ADDRESS . e m o o

Trv-grze Ty - T R y-sie - =

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TILE Clchange [ Additin
NAME NAME

STREET ADDRESS ‘ STREET AUDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE O Delete TITLE [ Change {7 Addition
NAME \ NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as reauired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /It Vs BEaRIRED

o443 o,

Glou‘_-’b)b?"{- gb’}?‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

5596290

dd

CR2E034 (10/02)



