——'

2003 FOR PRO

UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (UBR)

DOCUMENT #

P94000072589

1. Entity Name

994 CHARLIE SIERRA, INC.

Principal Place of Business
1888 RIVER ROAD
JACKSONVILLE FL 32207

Mailing Address
1888 RIVER ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90074 036 ***150.00

TR D

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3275704 Not Applicable
Zp Country e Country 5. Certificate of Siatus Desired ] $8'75 Additional
DI B e L - — o B B e i i - ,A__-,F,e-e Heqmred
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

SMITH, CHRISTY A Street Address (P.O. Box Number is Not Acceplable)
1868 RIVERROAD
JACKSONVILLE FL 32207

T City FL Zip Code

the ob\igal{onq_of rekgistered agent.

SIGNATURE =

8. The abovenamed entity submits this statement for the purpose of

changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tite i} applicable.

{NOTE: Registered Agant signature requirad when reinsiating)

DATE

FILE NOW!!! FEE 1S$150.00

N 9, Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 " frust Fund Copmr?bution ¢ ?ciS:RONI‘:ae);sB °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ Change [ Addition %
NAME SMITH, CHRISTY A NAME ES
grreer aooaess | 1988 RIVER ROAD STREET ADDRESS 3
erv-st-ze | JACKSONVILLE FL 32207 TY-ST-2IP g
TILE 1 Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE O Deete TITLE R ~ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ! CITY-ST-ZiP

TITLE 1 Delete TIMLE ) change [ Additien
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§T-7 CITY-ST-2P J

of the corporaticn or the receiver o trustee empowe

12. | heraby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
red to execute this report as requi

changed. or on an attachment with an address, im all other like empowered.
ol 2t A ENED: Sty ()
conmrone, SRR SOEED

does not qualify for the exemption stated in Section 119.07(3)(i},
accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
red by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

-
SIGMATURE AND TYPED
g

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




