2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091786 Apr 14, 2000 8:00 am

1. Enty Nare ecretary of State

CHARLIE CHURCHILL, INC. 04-14-2000 90074 042 ***158.75
Principal Place of Business Mailing Address
1450 NE. 13TH ST, 1450 NE, 11TH ST,
HOMESTEAD FL 33030 HOMESTEAD FL 330334518

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ’ Applied For
65‘0834845 Not Applicable

Zip Country Zip Country - . - $3_75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———MARCUSMICHAEL.} — - — - —— o — Steet AGdTass (P.O- Box Namber & Not Accaptabia) ===
317 NORTH KROME AVE.
HOMESTEAD FL 33030

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printad name of registered agent and lite if applicabte. (NOTE: Registared Agent signature required when reinstaling) DATE
9, ;r'hlsf$orporat|9n is ehglblj t<|) satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax fling r§qu1rem6ﬂt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change (] Addition
NAME CHURCHILL, CHARLIE NAME
STREETADDRESS | 1450 N.E. 11TH ST. STREET ADDAESS
CITY-ST-7iP HOMESTEAD FL 33030 CITY-$7-2IP
TITLE D O Detere TITLE [l Change [ Addition
NAME CHURCHILL, KARIN HAME
STREET ADDRESS | {450 N.E. 11TH ST. STREET ADDRESS
CRY-5T-2IF HOMESTEAD FL 33030 CITY-§7-21P
TITLE [ Defete TITLE N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
s : ' [ Delete M C]Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IF
TIME 1 Delete e [Jcrange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemepfal 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 gifrustes empowered tosexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or an an atlachmpént an addressk. with r like empaypered.

SIGNATURE:

e M N ittt R

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

_

o Clpchupeidaom Chugonee  4-9-00 365216163

|04 399

"



