2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # 727630 ecretary of State

CHAROLAI'S CONDOMINIUM VILLAS, INC. 04-04-2001 90008 010 ****61.25
Principal Place of Business Mailing Address
126 SPARROW DR. . 126 SPARROW DR. oA A
ROYAL PALM BEACH FL 33411-1626 ROYAL PALM BEACH FL 33411-1626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-1640013 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificato of Status Desived [0 2200 equired
_ 77 = -—- -8.Name and Address of Current Reglstered Agent— "= ~ »| =~ “————"-~=7>Ndma and Address of New Reglisterad-Agent™— - -—— = ~=|
Name
OLSZEWSKL, LINDA Street Address (P.O. Box Number is Not Acceptable)
)
126 SPARROW DRIVE
SUITE #224 . . —
ROYAL PALM BEACH FL 33431 ity FL | &°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.

A '
SIGNATURE , LiupA OLS2auSKd / Sec /

egisterad agent and title if applicable. (NOTE: Registered Agant si&eture required wh-ai'n rainstating)

Sigrlature, typed or printad nar

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O Added 1o Fees Department of State ‘
10. QFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE Ol change [ Addition
NAME KEAS, RICHARD NAME
STREET ADORESS | 126 SPARROW DR #22A STREET ADDRESS
CITY-ST-ZIF HOYAL PALM BEACH FL CITy-ST-2IP
L STD 3 Delste TILE Y Change [ Addition
NAME OLSZEWSKI, LINDA NAME
STREET ADDRESS 126 SPARROW DH, #22A STREET ADDRESS
- onvssi-ze— 1~ROYAIPALM BCH FI°33411 —- - - ciry-51-21 )
TITLE VPD [ Detete TITLE [ change [ Addition
NAME CIRCO, ANNE NAME
STREET ADDRESS | 126 SPARROW DR, STE #22B STREET ADDRESS
Ciry-st-2p ROYAL PALM BEACH FL 33411 Cimy-57-a
TILE [ Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TILE {7 Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE 7 Delete TILE O Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I . . .o CITY-S7-7IP

12. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowersd to exacute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with &l other like ampowerad.

Peastart/

SIGNATURE: _\{F: & RIS Kexs/ vieewt 4f2]ol §61-19S 26060

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

5

5

CR2E037 (10700}



