2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552460 Feb 21, 2000 8:00 am
. Entity Name S
ecretary of State
CHARLIE & TY, INC.
02-21-2000 90045 011 ***150.00
l Principal Place of Business Mailing Address
7aai NE 26 AVE. 2441 NE 26 AVE.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-2715
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 650264943 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied ]  D8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent : ) " 7. Nama and Address of New Reglstered Agent
Name
BEARDSLEY' CHARLES F. Street Address (P.O. Box Number is Not Acceptable)
1355 NORTHEAST-FFH-STREET

FORTAYBERDALE-F-03361 - ~
2ydl pVE Db pewve

City /5!—7’ ﬂ/}#/!)b/ﬂpﬁ LE FL Zipcfﬁf?dr

8. The above&entily submits this stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AM &7./‘%/ &"'/j‘ oo

- Signature, typed or printed nama of ragisterad agent and titie ¢ applicab( A (NOTE: Registered Agent signature required when rainstating) DATE

9! Th|s‘gorporat|gn is eligible to satisfy its Intangible FILE NOW1!I FEE %S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fiting requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me opP [ oelete TILE [Jchange [ Acdition

NANE BEARDSLEY, CHARLES F. NAME

STREET ADDRESS | 2441 NE 26 AVE STREET ADDRESS

orv-s-2¢ | FT LAUDERDALE FL 33305 cTY-ST-2P

TITLE ovP CT Detete T {J change 7] Addition

NAME SIRISOMBOONCHAROQEN, A. NAME

STREET ADDRESS | 2441 NE 26 AVE STREET ADDRESS

CiTY-ST-7IP FT LAUDERDALE FL 33305 CITY-ST-ZIP

me 7 " T T Delete A e - — - [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -81-2Ip LIry-81-21p

TTLE [ Delete TILE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TIE [ peleta e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like empowered.
4 C T AT fJTA L LR
Lol Tbs il =-(4. oo

SIGNATURE: A ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



