! 5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520202
1. Entity Name
CHARMATT, INC. F ‘ L = F}
R S
gl StP28 M 958
Principal Place of Business Mailing Address
1524 FORMOSA AVENUE 1524 FORMOSA AVENUE SECRETARY OF STATE
WINTER PARK FL 32769-2329 : WINTER PARK FL 3278%9-2323 TALL AFASSE FLQRIDA
1]
2. Principal Placp of Business 3. Mailing Addres ”IIm ||“”|I“ "“” n Il“l "I“"“ Illlmm llm III" 'll" m(
. "
1524 FoermosA HVE| /534 JpmumosSd AVe
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—17%012 Not Applicakle
i Country Zip Country 5. Certificale of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - © 7 7777 "7=Name and Address of New Registered Agent - -
Name
PETREE, ROBERT G. Streel Address (P.O. Box Number is Not Acceptable)
BORNSTEIN & PETREE, P.A.
501 N. MAGNOLIA AVENUE, SUITE A
ORLANDO FL 32801 City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do 5o, After September 12, 2001 Fee will be $750.00 | ' ﬁi‘;t'ﬁzfdag";’;ﬁ';’u:g:”‘:'”g o fg;ggo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelet e ) O change [ Addition
NAME HOUSTON, CHARLES NAME , L BOOO009454%5 1 35——3
stree aooness | 110 LITTLE QAK LANE STREET ADDRESS -10/19/031 --01025--021
crv-st-2¢ | ALTAMONTE SPRGS FL CITY-§T-2P o ¥HEETS0. TS kTSR, 75
TME VP (7 Delete TILE [ Change [ Additign
HAME HOUSTON, CRAIG NAME
swreer aooaess | 1251 TALL PINES DRIVE STREET ADDRESS
crv-st-ze | APOPKA FL 32712, .- - . Qovstae | - - T _———
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-3T1-21P CITY-ST-ZIP
TIME O Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP ,
THLE O delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7P

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 eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
- .
5// 7/ p7EA O

SIGNATURE: . |

CR2E034 (5/01)

‘



