FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P97000100243 Secretary of State
1. Entity Name 05-05-2003 91864 046 ***150.00
CHARLIE'S BARBECUE, INC.
Principal Place of Busingss Mailing Address
3421 N. LAKEVIEW DR 3421 N. LAKEVIEW DR
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & étate City & State 4, FEI Number Applied Far
. 59-3536598 Not Applicable
T Country Zip Country 5. Certfficate of Status Desired [ fg-;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, DAVID -
Street Address (P.C. Box Number is Not Acceplable)
3421 N. LAKEVIEW DR
TAMPA FL 33618
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ttle 1 applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O velete TILE _ O Change [ Addtion
NAME HUYNH, KIM NAME
staeet aporess | 14138 FENNSBURY DR. STREET ADDRESS
erv-st-z¢ | TAMPA FL 33624 . OITY-ST-2P
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-8T-ZP CITY-5T-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TITLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ oelete TILE [J Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: __ WUGCWANARE REGUIH T \Yert B IO 2D

SIGNATURE AND TYPR| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

;?

CR2EQ34 (10/02)



