| .
2000 UNIFORM BUSINESS REFORT (UBR)

3n

1. Entity Name

CHARLIE'S 40, INC.

DOCUMENT # PQ8000038959

1

Principsl Place of Business

7777 GLADES ROAD SUITE 310
BOCA RATON FL 33434

Malling Address

7777 GLADES ROAD SUITE 310
BOCA RATON FL 204344150

FILED

Secretary of State

(03-01-2000 90028 024 ***158.75

May 16, 2000 8:00 am

Suite, Apt. #, aic. Suite, Apl. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"‘ q /th q 4"7" Not Applicable
Zip Country ap Country 5, Certificate of Status Desired )él $8'75 Adds‘tionat
Fee Required
6. Name ang Address of Current Registered Agemt 7. Name and Address of New Reglstored Agent

i Name

SCHMIER, ROBERT J

Swest Address (P.0. Box Number is Not Accepiabie)

7777 GLADES ROAD SUITE 310 N
BOCA RATON FL 33434
I City FL l Zip Code
8. The above named entity submits this statement for the plrpose ot changing its registered office of fegistered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad nama of registered agent and tite if lapnhcebia. (MOTE: Registered Agent signalure reguired when f8instaling) DATE
Q. Tnisfc\:_o:poraﬁ?n is eligib*;a T? se?liffy;ls Intangible FILE NOW!!! FEE {5 $150.00 10, Eiection Campaigr: Financing $5.00 May Be
Fax fliing requiterent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feos
{See critaria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TLE D O Dekete TLE Ol change £ Additon | &
NAME SCHMIER, ROBERT J NAME 53
seeTanoress | 7777 GLADES ROAD SUITE 310 STREET ADDRESS 2
CATY-§T- 2P BOCA RATON FL 33434 omY-§Y-zP §
MeE D [ pekte MLE [l change (] Additien | O
NAME FEURRING, DOUGLAS R NAME
steeEt s00RESs 1 7777 GLADES ROAD SUHTE 310 STREET ADDRESS
arv-st-2¢ | BOGA RATON FL 33434 oy-1-28
TIE {1 Delate TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-5T- 7P CnY-sT-219
TIME O pajete TIILE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIry-sT-2IP
TITLE (3 Delete Tng [ crange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2IP ° CITY-37-2P
13. t hereby certify that the intormation supplied wih this filing does not qualify for the exemption stated in Sectian 119.07(3)(}), Florida Stawles. 1 further certify that the information

ingicated on this report or supplgmental report is frue and gecurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director

of the corporation or the receivef of rustes empowerad]i@¥xecuta this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an afttachme wit;n an address i r like empowered.

I a"'\\ ' N
SIGNATURE: ___J /W™ /g e pof2i o0 Bby. LER-£LOD
ﬁamfunz AND TYPED OR PRINTED .;iAME OF SIGNING OFFICER OR DIRECTOR / 1 Dale Daytime Phons A

B |




