2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P94000021259 y
1. Ently Name Secretary of State
Principal Piace of Business - Malling Address
603: CHARLES ST 603 CHARLES ST
PORT QRANGE FL 32119 PORT. ORANGE FL 32118
: . O AR
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3230171 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desred [ feae-gi Addtionat
6. Name and Address of Current Registered Agent — - - —— -- 7.-Name and Address of New Registered Agent
Name
CHARLA’ PAUL Streel Address (P.O. Box Number is Not Acceptable)
603 CHARLES ST
PORT ORANGE FL 32118

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filin_n;,3 rec;uirermantg and elects loy do so. : After May 1, 2002 Fee will be $550.00 10. E:ﬁg‘ﬁ:rzaggil?guig?ncmg 0 fdsd-‘gqor‘l":zz:e
.(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE bpP O Detete TITLE [ Change [ Addition
NAME CHARLA, PAUL NAME
staeeT acoress | 603 CHARLES ST STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL £ITY-ST- 2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CHARLA, MICHAEL NAME
STREET ADDAESS | 603 CHARLES ST STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 ‘ CITY-§T-21P
- TITLE Y - O Delete TITLE V. P~ - O Crange [ Addition
NAE ANNALEANA, CHAHLA NAME ANNVA KE WA kA LA
STREET ADDRESS | 3386 GLEN HANE WAY STREET ADDRESS | f jro GLE e Buv
crv-stze | ORMOND BEACH FL 32174 s | gR mentd Resow , FL . 32ITY
TITLE : O Delete TITLE O Change ] Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THTLE [ Delete TTLE {"]Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P . o CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jiin

PN [-2T 02 J3g¢- 7R 88 72F

OFFICER OR DIRECTOR Date Daytima Phane #

FOCH 1 N0

CR2E034 (9/01)



