2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089711 May 10, 2001 8:00 am

1. Entity Name

CHARLO'S ENTERPRISE, INC. Secretary of State

05-10-2001 90066 014 ***150.00

Principal Place of Business Wailing Address E
3038 JOHN YOUNG PARKWAY, STE. 8 3038 JOHN YOUNG PARKWAY. STE. 8
ORLANDQ L 32804 ORLANDO FL 32804
Suite, Apt. #, stc Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3415608 Appiied Fer

Not Appicable

Zi Countr Zi Countr i
P ¥ P ) Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHARLES, CECIL .
7305 WOODWORTH WAY Street Address (P.O. Box Number is Mot Acceptable}
ORLANDO FL 32818

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnawre, yped of preted nare of regisiered agent and tie if app cab o, (NOTE Regisiered Agent $ gnaturs roquirdd woon “einstating) CATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE IS 5150.00 )
Tax finng requirementgand elocts 10 do 50 ° After MAY 1, 2001 Fee willsbe $550.00 e E‘@C“O” Campaign Financing $5.00 vay Be
o ’ rust Fund Contribution O Added to Fees
{Ses criteria on back) | WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IM 11
THE DPT (1 Delee TLE O change [ Acditios
NAME CHARLES, CECiL NAME
sTReeT £poress | 7305 WOODWORTH WAY STREET ADOTESS
CITY-5T-2IP ORLANDO FL 32818 CITY-5T-7IP
TITLE ' 1 Delete TILE [) Change  [_] Additior
HAME CHARLES, LINDA NAME
sTReeT A0oRess | 7305 WOODWORTH WAY STREET ADDRESS
Iy -51-21P ORLANDO FL 32818 GiTY-5T-21°
TITLE U Delete TILE ] Charge [ Additon
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP
TILE O Detete TITLE ] Crange ] Additen
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-dIF CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TITLE [ pslere TITLE [ change [ Additinr
NARAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: C&L/L CAALLES - g 4~ 25-01 w1292 9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFING OFFICER OR DIRECTOR

Dayime “hoco #

0064381

CR2EQ34 (10/00)



