2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062177 Mar 09, 2001 8:00 am
t. Entty Name Mo Secretary of State

1
CHARLIE'S SEAFOOD ENTERPRISES INC. 03.09-2001 90006 024 150,00
Principal Place of Business Mailing Address
6731 LINDEN DR. %S&E 20
HOMOSASSA SPRINGS FL 34446 CRYS 34429

AR

I

[ ]
2. Principal Place of Business |I|5 255 5} “"llm “l m“
15 Wop 43003
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
Summr lond ICUL
City & State 'E & Sﬁ 4. FEIlNumber  BQ-3R80048 Applied For
Not Applicable
Zip Country Zip Coungry - . $8.75 Additional
3 oq a, L?-S- g‘ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
[ e L R T s L SRS g T T e R e Ty i e - = --riame L L e TeTL - e . —_— -
IPPOLITO, MARIA L Sireet Add {P.0. Box Nurnber is Not A tabla)
rael rass (P.O. Box Number is Not Acceptabla’
6731 LINDEN DR. P
HOMOSASSA SPRINGS FL 34446
- —
City FL ‘ Zip Code
8. The above named eéntity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
Signature. typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
) L L ) "
9. Ihnsfﬁprp?rallgn :: el:g_|bl;.= tcl> sans:fycljts Intangible FILE‘:I‘OW!..‘ l';EE lSm$1 50-0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = I"1 2. ADDITIONS/CHANGES TO QOFFFICERS AND DIRECTORS IN 11
TITLE D [ oelete A e [Jchange [ Addition
NAME {PPOLITO, MARIA L NAME
sRezr AnDRESS [ PLOL BOX 36 NjA STREFT ADDRESS
omv-s1-2F | HOMOSASSA SPRINGS FL 34447 clry-S1-2Ip
TILE D [ Delete TIE Dl change [ Adaition
NAME [PPOLITO, CHRISTOPHER NAME
STREET ADDRESS | 2102 36TH ST, STREET ADDRESS
cry-st-2k | TAMPA FL 33605 CITY-ST-2IP
1117 P . o . —_— E] Delete: TILE [ change [ Addition
NAME . T SR e e — W ST ——T s RS e i o e i - = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2Ip
TITLE O Delete TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP CITY-ST-ZIP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIE [ paiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. i hereby certify that the information 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 legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execule this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment yith an adgress Avith ail other like empowered.

SIGNATURE: P My 2T gpodf > ff’f) ) 03-oy-ol 352-63)-071Y

RINTED NAME OF SIGNING OFFICER OR DIRECYOR " Date Daytima Phone #

SIGNATURE AN

:

CR2E034 (10/00)



