2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :
DOCUMENT #  P94000042952 Secretary of State .
1. Entity Name 01-21-2003 90087 029 ***158.75
CHARLIE'S PRODUCTS, INC.
Principal Place of Business Mailing Address
2573 SE PERUGIA STREET P O BOX 67t
PORT SAINT LUCIE FL 34852 STUART FL 34995 . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt: #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0502% Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—_ e e PR gl | .Name- EE . ez e —
BHOWN' DONALD D Street Address (P.O. Box Number is Not Acceptable)
2573 PERUGIA STREET
PORT SAINT LUCIE FL 34952
- City FL Zip Code
8. The above Mamed 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printeg name of mgistaced agem and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 i I i
9. Eleclion Cam| Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;i:?bnuti:)n. " O fdsd.tgl?ohllzzss °
Make Check Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete E O Ghange [ Addition | &
NAME BROWN, DONALD D NAME g
street aooress | 2573 SE PERUGIA ST STREET ADDRESS 3
civ-sr-ze | PORT SAINT LUCIE FL 34952 CITY-5T-2IP g
o
e VPTS [ Delete TILE C]Change [ Addition o
NAME BROWN, BARBARA J NAME
‘staeeT aporess | 2673 SE PERUGIA ST STREET ADDRESS
orv-st.ze | PORT SAINT LUCIE FL 34952 CITY-3T-21P
me _ O Detete TITLE [ change (] Addition
" NAME T T e - T . o BvwE T ™| — - - - -- R e IR - L .
STREET ADDRESS STREET ADDRESS
CImy-§T-2iP CITY-ST-2IP
TILE (1 peete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS . STREET AGDIRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ changs [ Addition
MAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-Z1P
12. | hereby certify that.the information 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 réport or supple report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivessr trustae empowered to execule 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 attachmentwith gn address, with all other like emppwered. ;
5 e s y ) @ ’rﬂ%
SIGNATURE: D7 G Vi by /7 2003 TR-398-8427
D TYPED OR pﬁggﬁﬁ NAME QF SIGMING OFFICER o:wmsg_dh ) fate Daylime Phone #
vy D4 ra Arotn VY inpher s




