2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 297000024013 May 03, 2001 8:00 am

1. Entity Name

JOHN CHARLES, INC. ' - Secretary of State
’_"‘."' v 05-03-2001 90930 004 ***150.00
Principal Piace of Business Mailing Address
550 SW 12th Avenue 550 SW 12th Avenue

Deerfield Beach, FL 33442 Deerfield Beach, FL

33442 | c““53538

CR2E034 {11/00)

2. Principal Place of Business 3. Mailing Address
5
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable Not Applicable
Zi Countr ' L Zi Countr ) i
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
8. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
) ) . . Name
PRICE, DAVID T. ESQ. a T I T R R
550 SW 12TH ‘AVENUE - - I* Street Address (PO. Bax Number is Not Acceptable}
DEERFIELD BEACH, FL 33442
City ’ FL Zip Code
8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : I
Signatre, typed of printed name of registered agent and btls i appicable, {NOTE: Regisiared Agent signature required when reinstating) DATE
T P LI
. I . . . . . B
9. This corporation is eligible to satisty its Iniangible h-l Ecﬂmﬂml FEE’IS $150 005 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do 0. MAY“WZO D1 Feg‘g!ll 'ba; $550 D0 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g : ) yahl to Departmant wof, 5
11. . N QFFICERS AND DIRECTORS C T 12. ‘ 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE PSD {7 Detete TITLE J Change [ Addition
NAME SOULLIERE, JOHN R NAME
STRETADRESS | pOST OFFICE BOX 1937 STREET ADORESS
CITY-5T-2IP . CiTY- ST-2IP
HOLLYWOOD, FL 33022
THTLE T Delete TITLE (O Change [ Addition
NAME T NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TmE O Detete TInE " [ Change y\t‘l:] Addition
- . Y
NAME - . B . . : . _P{AME . — . o
STREET ADBRESS STREET ADDRESS :
CiTY-St-2IP i CIAY-ST-2IP i
TIME T petere TITLE . Con [[ggghange [7] Addition
NAME C NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CIFY-ST-21P )
e [ petete TITLE {J Change [T Adgltien
NAME : NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P L L L T | omv-stze ) - Teta
TITLE- - ME e o R R e W a Change [ Addition
| ORAME - - g - B . . . .
STREET ADDRESS | -:'s‘mEEfADDRES's" - S 3 el e
CIY-S1-2p 5 _ i foomvestze T ) T
13. | hereby cerlify that the information supplied with this filing - does not qualify for the exemption stated in Section. 119.07(3)(i), Florida S1atutes. t further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: V/éa//»—/ﬂ 7'/ LS =0/ (Tt f2/- ?3 g7

SIGNATURE AND W‘ED OR PRINTED NAME OF SIGNINE OFFiCER OR DIRECTOR Date Daytime Phone 4

v



