2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000035354 ' Apr 10,2001 8:00 am

1. Entity Name

CHAROLAIS, INC. ecretary of State

04-10-2001 90142 011 ***150.00

Principal Place of Business Mailing Address
400 N ASHLEY DR 400 N ASHLEY DR
BOX #37 BOX #37

TAMPA FL 33802 TAMPA FL 33602 D ﬂﬂ 3 3 8 9 l

Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ROBOA7084 Applicd For
Not Appiicable
Zi Countr Zi Count| iti
® 4 " Sy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . r——
—_— N —
_ ¥YnoRed PLEGN
GB%HBGé-RBﬁD S Street Address (P.0. Box Nymber is Not Acceptable) \_e
PORTRHET LT3 Cine. TTONNe. CATY o P
SOTE TR0
3ty E-oode
760 M TTYoanUan S TEBET™
8. The above namad entity submits this statement far the pur of changing its registered office or registered agent, or both, W)tho State of Florida. _%?DLO()’E
§ W ] F/—E
SIGNATURE \<\\1B 1) \\ \\z—b \/CJ ) ] ‘Z,(”(ﬂ
Signature, 'yped or printed name of reg stored agen® and the i’ appiicabie {NQTE: Regisiersd Agent signature ~enuired when renstatrg) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOV/I FEE IS $150.00 ‘ - ‘
B 10. El ign Finar
Tax filing requirement and elects o do so. frer MAY 1, 2001 Fee will be $550.00 0. Election Campaian Financing $5.00 may e
o i Trust Fund Contribution O Added to Fees
(See criteria on back) L Make Chack Payable {o Depaitment of Staie J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE b (3 Delete TILE Ol Crange ] Addition
NAKIE HAHNGEORGE— M
STREET ADDRESS | 400V N-ASHLEY ST BOX #37 STREET ADDRESS
CITY-ST-2IP TAMPAFC 33602 — CITY-ST-2IP
e D 7 Detee TN =0\ € CLOher s 9 C)cvarge £ Addiion
HAME LUNDGREN, FREDRIKA A KAWE oD
SrRecTa0DRESS | 400 N ASHLEY ST BOX #37 STREET ADDRESS
CITY-SE-21P TAMPA FL 33602 CITY-§7-7IP
TITLE 7 pewete TITLE [J Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-81-219 CITy-s7-22
fITLE ] Delste TITLE [ Change  [_] Adcicn
KifE MAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-212
TITLE [ pelste TiTLE [ Change [ Adcien
NAME NAME
STREET ADORESS STREET ADORESS
ITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ Change [T Addion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY -ST-ZiP CITY-§T-2F

13. | hereby certify that t rmation supplied with this fling does not qualify for the exemption stated in Section 119.07(2)0), Florida Statutes. i further ceriify that the infarmation
indicated on this rep§t or sypplemental report is true and accurate and that my signature shall have the same legal effpct as if made under oath; that | am an officer or director
of the corporation or g recaiver or trustee empowered to execRig this repo’t avuwed by Chapter 607, Florida Stat$tes. and that rmy narme appears in Block 11 or Blagk 12

ent with an address, with all other like\ympowered é{"‘

SIGNATURES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

| . PN
BN &uéﬁ;f\u__ ' TZCIBK ‘;qu&ogb

Saylime Prene £

[P

CR2EQ34 (10/00)



