2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARISMA I, INC.

FO0000003888

Principal Place of Business
123 SW 49TH TERRACE
CAPE CORAL FL 33914

Mailing Address
123 SW 49TH TERRACGE

CAPE CORAL FL 33814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91481 042 ***150.00

A T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
13 2981834 Not Applicable
ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - ¢ e TRt e, | mtrse—mo 1T R e T TR " e Names - == ECR _— - L e Etm - CHeeet ol = r—
ELUOTT' IONA S Street Address {F.0. Box Number is Not Acceptable}
123 SW 49TH TERRACE )
CAPE CORAL FL 33914
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE )
¢ . Signature, typed or prinled name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Tt ) . ) . -
- 8. Election Campaign Financin 2
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution ¢ f?de%(?owlgiss °
Make Check Payable to Florida Department of State )
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME .| PCSD B O pelete TITLE "~ [cChange [ Addition. 8_
NAME ELLIOTT, IONA HAME =S
streeT anoress | 123 SW 49TH TERRACE STREET ADDRESS . 3
CITY-S7-2IP CAPE CORAL FL 33914 ; CITY-§3-2IP g
g o
TITLE VIVC [ pelete TITLE [J Change [ Addition g
NAME | ELLIOTT, DENNIS NAME
STReET ADDAESS | 123 SW 49TH TERRACE * STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE : [ petete Tme _ . .- - [ Change [ Addition
v | e e Emm el am e e DESE LD ale L e ——e = - el B B
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-S§T-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oelete - TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-57-ZIP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg-pmpowegad to execute this report as required by Chapt “Florida Statutes; and that gy name appears in Block 10 or Block 11 it
changed, or on an attachment with ass wi iki ered
V 2.Y /o ,g( 23975/ 582

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




