2002 UNIFORM BUSINESS REPORT (UBR) Apr HF%E%) 8:00 am

. 9
DOCUMENT #
ey 520202 ecretary of State
CHARMATT INC' S 04-11-2002 90681 026 ***158.75
‘:‘“ [ 2
Principal P1acéuc§f Business Mailing Address
1524 FORMOSA AVENUE 1524 FORMOSA AVENUE
WINTER PARK FL 32789-2329 WINTER PARK FL 32789-2329
2. Principal Place of Business 3. Mailing Address “"}II IWI "IH II”I "l" ""I ‘m Im} Iml |‘|“ Ill[l |||u III'I ||I|
j
t‘i‘;uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
) 4 59-1706012 Not Applicable
Zip . oy Country + .~ Zip Country " . $8_75 Additional
- - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name .
PETHEE‘ ROBERT G Street Address (P.O. Box Number is Not Acceptable)
BORNSTEIN & PETREE, P.A.
501 N. MAGNOLIA AVENUE, SUITE A ‘
ORLANDO FL 32801 City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . . DATE ot AR . L
‘ L . . 1 . o T e L
9. ih\sfclorporauon is eligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5. 00 May Be
ax flling requirement and elects to do so. . After May 1,-2002 Fee will be $550.00 T Bt O
: rn e : J rust Fund Contribution. Added to Fees
M “isde &t '19”3 Onlbafk) a , ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS ANMD DIRECTORS IN 11
TTLE PD 7 Delete TILE O changs [ Addition
NAVE HOUSTON, CHARLES NAvE
STREET ADDRESS (110 LITTLE OAK LANE STREET ADDRESS
oSt < [ALTAMONTE SPRGS FL CTY-sT-2P |
TITLE P [ Delate TITLE O change T Addition
NAME HOUSTON, CRAIG - HAME
STREET ADDRESS 1251 TALL P|NES DR]VE STREET ADDRESS
CITY-S1-2IP APOPKA FL 32712 ' CITY-S1-21P
TITLE ' O pelete TITLE [JChange [ Addition
NAME i i . o HAME
STREET ADDRESS T STREET ADDRESS o
GITY-ST-2IF CITY-ST-2IP
THLE O nelate TITLE [ change T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P * CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

walify for the exemption stated in Saction 118.07(3)(i}, Florida Stalutes. | further certify that the information

863
""."." 'F g/hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e 1hid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
powered.

iy 9//L 1 8¢5 02y

AE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 8106800

CR2E034 (9/01)



