2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103153 May 11, 2000 8:00 am
1. Enity Name Secretary of State
CHARLES T. STUDIQ, INC. 05-11-2000 90294 033 ***150.00
Principal Place of Business Mailing Address
i¢a) D PARKSIDE GREEN 1280 D PARKSIDE GREEN .
wwot PALM BEACH FL 33415 WEST PALM BEACH FL 23415 ‘ 43539
Tu T
188 ¢ N W 29 ST, N A VAR S L Y X
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FEI Number Applied For
FI. (aop=poat=, FL. ET.  (aupen Das 65-0791340 Not Applicable
Zip ountry Zip Country " : $8.75 Additional
5. Certificate of Status Desired a :
3332 1 SY LTINS 23314 DRowsed A Fae Roquired
6. Name and Address of Curtent Registered Agent " 7. Name and Address of New Registered Agent
Name C, M _r C
ARrzS 1. ORI LN,
CONNELLY’ CHARLES T Street Adaress (P.0. Box Number is Not | Acceptable}
2095 NORTH ANDREWS IPBL N.wh 2aTH ST
‘POMPANO BEACH FL 33069
. Cit Zip Code
[r s ET. Caups=ders FL §>33_U
8. The above n d e\,@;ts this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { A Cha=s T, Counztty Pozsioe gt 1/27/ 00
" Sidnague, typed or onme&«ﬁaﬁ?m registered agent and fille f applicable (NOTE: Registerad Agent siuyﬁtur Tequired when reinstating) T DATE 7
9. This corporation is eligible to safigfy its Intangible FILE NOW!Il FEE IS 5150.00 16. Electi it Einanci
Tax filing requirement and e!e;] to do sa. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing 0 $5.00 May 8o
- Trust Fund Contribution. Added to Fees
{See criteria on back) / O Make Check Payable to Depariment of State
11, |/ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O elete TIME ’ Clchange [ Addition | &
NAME CONNELLY, CHARLES T HAME 2
street aoDREss | 1280 D PARKSIDE GREEN STREET ADDRESS §
or-st-ze | WEST PALM BEACH FL 33415 cirY-sr-2p &
- o
TLE D [ Defete TILE ] Clchange [ Addition | €
NAME CONNELLY, KATHY NAME
streer an0Ress | 1280 D PARKSIDE GREEN STHEET ADDRESS .
orv-s1-2¢ | WEST PALM BEACH FL 33415 CIY-s-2P
TITLE . : : T Dl Deiele T e e L T T
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P s CITY-S51-2IP
TIME (7 Defete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Dalete TME D charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the informatfp supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated ar this raport or supp ’\antaf }‘epon is §ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation: of the receivel &r ruste empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac t with, an afldress, with §H other like empowered.
& 3 - " f
SIGNATURE: _\ /L _\ (1 fpartzs' T Cemwitty oz, 4f2270p
SIGNATURE ARD wpég WEINTED NAME OF s:admuu OFFICER OR DIRECTOR J Data - ‘ Daytime Phone #
—t




