2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # P98000015201 Mar 20, 2000 8:00 am
. ity Name
CHARLIE'S RUSTIC BAY INN, INC. Secretary of State
! 03-20-2000 90046 047 ***150.00
)
Principal Place of Businass Mailir{g Address
%MARK CERNIGLIA %MARK CERNIGLIA
4475 NW. 18TH TERRACE 4475 N.W. 18TH TERRACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 339094558 vevusvuux
!
T s YAV R AW
Suite, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City, & State 4, FEl Number Applied For
| 650813469 Not Applicable
Zip Country Zp: Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name
|
CERMGUA' CATHERINE ' Street Address (P.O. Box Number is Not Acceptable)
4475 N.W. 18TH TERRACE
FT. LAUDERDALE FL 33309 F
r City Zip Code
: FL

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

SIGNATURE !
Signatura, T-yped or printed name ot registered agant and ttls if app;it_:abie. o (N(?TE: Registered Agent signatJre required when remsiating) DATE
9. Pﬂs gorparatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
axﬁlmg @qu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) K Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE pP ' O pelete TITLE [ Change [ Addition
NAME CERNIGLIA, CATHERINE NAME
sTReeT ADDRESS | 4475 N.W. 18TH TERRACE ! STREET ADDRESS
CATY-ST-7P FT. LAUDERDALE FL 33309 ! QUTY-ST- 2P
U ors | O osbte TLE O change (] Addition
NavE CERNIGLIA, MARK | NAME
streeT a0DRESS | 4475 N.W. 18TH TERRACE | STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 ; CITY-ST-2IP
e —- ' O Delete TIILE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
ME ' O Dalste TITLE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-20P i CITY-§T-2IP
TLE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-21P ; CITY-ST-2IP
TITLE ; O parate TITLE [Jthange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-2IP j CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? fdoes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE; 8 bt O Liivil = - x Bt 3 Ty 270-povk

" SIGNATURE AND TYPED OR PRINTED m\y’ﬁ OF SIGNING OFFICER OR DIRECTOR 7 Cete Déytime Phane #

CR2E034 '9/39'



