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- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
1 Eniy Narne ecretary of State
Principal Place of Business Mailing Address
913 SW 150 AVE 9131 SW 150TH AVE.
MIAMI FL 33196 WHAMI FL 331%
2. Principal Place of Business 3. Mailing Addrjf?/ : .
HifoS NogrsHolE Dol 440 Normmsiore D&
Suite, Apt. #, élc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale A/ City & State 4, FEI Number Applied For
CHAR1oTTE Hakok Fi | CHAkroTTE fartae L. 650537443 No: Appicable
Zip Country Zip Country " i $8_75 Additional
3 3 ? ?O uS 33‘? ?o (J-S' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . _ - - e - - . Name — - - ___ — -
CHILDERS' ALAN L Street Address (P.O. Box Number is Not Acceptable)
9131 SW 150TH AVE.
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed or printed name of registered agent and tits if applicable. (NQTE: Registared Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 . - !
. Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Elzzllt;lnﬂiagpalgn F‘mancmg O $5.00 May Be
R ontribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Detete e Ochenge [ Addition | 5
NAME HILDERS, ALAN L HAME =)
streer aopress 9131 SW 150TH AVE. STREET ADDRESS §
CITY-57-21P |AMI FL 33196 CITY-ST-ZIP o
Tme DT e TITLE [J change [ Addition 5
NAME WAGNER, CHRISTOPHER G HAME
swheer anoress (23427 ABERDEEN AVE, STREET ADORESS
crv-s-ze PORT CHARLOTTE FI 33952 CIFY-S1-2P
ome DS . o o el gme | Tl change [ Addiion_| _
Jawe 7 ICHILDERS, MILDRED i HAME
Femreer A0DRess 113520 MARTHA AVE STREET ADDRESS
orv-st-z¢ |PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE O Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TIME [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of jmstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: (I N TUA BE 4L CCHIAMERS S = PO & C28 299/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




