2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P97000091786 o Secretary of State

1. Entity Name

CHARLIE CHURCHILL, INC. ' ' 02-04-2002 90180 030 ***158.75
Principal Place of Business Mailing Address .

1450 N.E. 11TH ST. 1450 NE. t1TH ST, . Uuu H b‘ ,l
HOMESTEAD FL 33030 HOMESTEAD FL 33030

AR 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65'083 |8 5 Not Applicable
-7 1 e i e e [ ———— — T
ap ountry ® Country 5. Certificate of Status Desired Ny ?g‘:ilﬁfﬂ"onal
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
N CHUe.CHILL
MARCUS, MICHAEL J F} C e L

317 NORTH KROME AVE. TG O U ST T
HOMESTEAD FL 33030 HOMEST S AD, FL

/ i FL |°33533

8. The above named eatity glibmits this statemant for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,

hpiw Cuaypcrie /-(3- 02

SIGNATURE
Sigralure, typed or printed name of registered agent and litle it applicabie {MNOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy fts Intangible FILE NOWN! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T - O
. el rust Fund Centribution. Added to Fees
..} (See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [ change [ Addition
NAME CHURCHILL, CHARLIE HAME
STREETADDRESS | 1450 N.E, 11TH ST. STREET ADDRESS
crv-s-2p | HOMESTEAD FL 33030 CITY-ST-ZiP
TITLE D O Delete TIMLE M Change [ Acdition
o CHURCHILL, KARIN o
STREET ADORESS | 1450 NE. $11TH ST. STREET ALDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-zip -
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-5T-7IP
TITLE [ pelete TTLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF C{TY-ST-ZIP
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-7IP
TITLE [ petete TITLE [1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify 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
indicated on this report or supplementgd report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jndslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 it
changed, or on an attachment wi addreass, with & riike empoy

SIGNATURE: AL U Al f{3-02 Sa5 - F-R7e5

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

1152910

AV

CR2E034 (9/01)



