2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000038404

1, Enlity Name

CHARLENE AND RHONDA, INC.

Principal Plage of Business

20056 COPELAND AVENUE
PORT CHARLOTTE FL 33552

Mailing Address

A5 COPELAND AVENUE
PORT CHARLOTTE FL 33352-1304

5/1

FILED
May 19, 2000 8:00 am
Secretary of State

05-01-2000 90393 034 ***150.00

Suite. ApL. #, a6, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
S - O/ 4055
City & State City & State 4. FEI Number Applied Far
65 - O/ 45D Not Applicable
i 1 i t i m
Zp Countey “p Country 5. Certificate of Status Desired | ?8'75 Additional
. 26 Required
" 6, Name and Address of Currént Heglatered Agent - - 7. Neme and Address of New Registered Agent -
Name
TYLER, CHARLENE A Street Address (P.O. Box Numbar is Not Acceptable)
20358 COPELAND AVENUE
PORT CHARLOTTE FI. 33952
City FL Zip Code
8. The above narned entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
. ]
SIGNATURE
Signatue, typad of printed name of regisleved agent and tite i applicable {NQTE. Ragistorad Agerit finate faquirgd when reinsiaung) DATE
9. This corporatlon is eligible to satisfy itg Intangible FiLE NOWI! FEE IS $150.00 1 ; e Fi
Tax fiing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 o. Eﬁ::':ﬁniagﬁl?;uggmmg Q fzggo"égfe
{See criteria on back) 0 Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS ADDITMONS}CHANGES 70O OFRICERS AND DIRECTORS IN 11 .
ME PRerivENRT O pelete (3 Change “Acdition |
KaME craRrane A TV ""E;‘_";ﬁ ot 2]
stesracosEss | 2.9 3578 Cuyp BELaN s —\% Fé
CITY-$1-2iP PortT CHMUATE, L. 33952 CITY-8T-7P i
- i
HTLE ViICE PEFIPENT 0T Detete ] Change mddfﬁon G
NAME Araw oA RePAR GUEEZ. _é
SIRETAORESS | 203 578 Ay ELnND AveE SIREET ADDRESS
US| PoeT CHARWITR, £4.. 33)5 2 oTy-87- 27
TIME T Delete” WE - = == [] Change ~ [J Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CaTy-5T-21P
e B oeete THE [ Change (3 Addition
NAME ~NAME
STREET ADDRESS STREET ADGRESS
Crry-S1-2P CiTY-81-2P
TITLE [ etete HILE [ change [ Addition
NAME NAME
STRSET ADDRESS STREEV ADDRESS
CiTy-§7-21P CITY-87-2iP
e (3 Detete e O cnange [ Adgition
- M .
Semays AUDRESE STREET ADDRESS
g1-21p CHTY-51-2iF

i3. | hereny certifFv]‘mat the information supplied with this 1iling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
is report of supplemental repart is Irue and accurale and fhat my signature shall have the same legal effect as i macda under oath; that | am an officer or direcior
of the corporation of the receiver or ustee empowered to execut® this repor as required by Chapter 607, Florda Satutes: and thet my name appears in Block 11 of Block 12
$h an address, wilh all other like empowered.

indicated on t

changed, or on an etlachment

= {NATURE:

= 1 0= 2300 (951) 7649614

Trayiama Phone #

.



