FILED

!
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am 1
DOCUMENT # 643998 Secretary of State
1. Entity Name 02-04-2002 90113 045 ***150.00 z|
CHARLOTTE DIVERSIFIED, INC. §
Principal Place of Business Mailing Address
1625 W. MARION. AVENUE, SUITE 2 1625 W. MARION AVENUE, SUITE 2 :
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 i
2. Principal Place of Business 3. Mailing Address ”"”I I‘m I]ll”ml ‘l“ ‘lll”m I'I“ Imuml Im} III" m” ‘m
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
53-1962766 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . — - . 7. Name and Address of New Registered Agent
Name
MOORE' JAMES E" It . Street Address (P.O. Box Number is Not Acceptable}
1625 W. MARION AVENUE, SUITE 2
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of ragistered agent and tie if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ) Trizl‘izrﬁjag:ri:'?t:‘uti:r? neng O f(?&e(!lqohgzisa €
(See criteria on back) o Make Check Payable to Department of State !
11. R OFFIGERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 g
e D [ Delete TWLE DO change [ Adgition | 5§
NAME REZZON, JEAN-CLAUDE NAME £ v
STREET ADDRESS | ATE DE BRIEY, 57-A60 CHA STREET ADDRESS § ]
orv-st-zp | ST GERMAIN, FRANCE 00000 CITY-87-2P i
THLE P 1 Delete TILE [ Change [ Addition 6
NavE RIZZON, CLAUDE eve
STREET ADORESS | ATE DE BRIEY, 57-A60 CHA STREET ADDRESS
CITY-ST-2iP ST GERMAIN, FRANCE 00000 CITY-ST-ZiP
TITLE ST . B - [O pelete TITLE o ) [ change (O] Addition
NAME RIZZON, JEAN-CLAUDE ham
STREET ADDRESS RTE DE BR]EY, 57_A60 STREET ADDRESS
CITY-ST-2IF ST G’ERMA'N FRANCE 00000 CITY-ST-2iP
THLE RTE 3 Dpelete TITLE [ change [ Acditien
NAME RIZZON, CLAUDE D NAME
STREET ADDRESS DE BR]EY, 57_Aso CHAT STREET ADDRESS
CITY-S81-21P ST GEHMA[N' FRANCE m GITY-ST-2IP
TILE W O Detete TITLE [ change [ Addition
NAME MOORE, JAMES E 1) NAME
STREET ACDRESS | 1625 W. MARION AVE., #2 STREET ADDRESS
CHTY-ST-2IP PUNTA (..“OHDA1 FL 00000 CITY-ST-ZiP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

Qe ppies pEg/lAED losfor qu gy to0s

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date




