2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

CHARLES TECHNOLGY SOLUTIONS,

FO0000004347

INC.

Principal Place of Business

1 TURNBERRY PLACE. SUITE 301
AVENTURA FL 33180

Mailing Address

1 TURNBERRY PLACE. SUITE 301
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Apr 07,2002 8:00 am

IR

FILED
ecretary of State

04-07-2002 90576 017 ***150.00

dS 02ovhed

IR

—— | ~-—Suite, Apt.# el e . -Suitg APl # et e o e e e o i DO NGO T WRITE-HN-THIS-EPAGE S e S i S
City & State City & State 4. FEI Number Applied For
65-1036556 Not Applicable
p Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=—Tax fling:raquirementand.alects.to 0 S0~ -0
(See criteria on back) M '

" After May 1. 2002 Fee will be $550.00

Make Check Payabie to Department of State

Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The abovg 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 printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstaring) DATE
. L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

J=so=Trust. Flnd Contribution.

Added to Fees

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PSTD [ Daiete TITLE [l cChangs [ Acdition | S
NAME RUDERMAN, CARL NAME 2
streeTAD0AEss | 4 TUURNBERRY PLACE, SUITE 301 STREET ADDRESS ‘é
CITY-ST1-2P AVENTURA FL 33180 CITY-ST-2IP ¥
TITLE [ Delete TITLE [JChenge  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
MLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TME [ Chenge [ Addition
NAME NAME
STREETADDRESS |- . . . STREET ADDRESS

\ _ : - -
CITY-ST-ZIP CITY-5T-2IP - T
TITLE [ pelste I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e 3 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

Wy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ethat my signature shall have the same legal effect as if made under aath; that | am an officer or director
o xecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

— =zheloz

£ *NATURE AND TYPED OR PRlNTEMME OF snsumc OFFICER R DIRECTOR

Date Daytime Phone #



