2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H1 1477

1. Entity Name V

CHARLOTTE SHARKEY HEAL ESTATE, INC.

Principal Place of Business

2480 METROCENTRE DR.
WEST PALM BEACH FL 33407

Mailing Address

2460 METROCENTRE OR.
WEST PALM BEACH FL 33407

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 30001 019 ***150.00

819282

2. Principal Place of Business 3. Mailing Address

ER AR AL

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2428 103 Applied For
Nol Applicable
Zip - bl Count| oo 12 ) Country ~—~ T 7 : iti
s ouniry 2ip uriry §. Certificate of Stalus Desied ~ []  $8+79 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERST, SHELLEY FIXLER
Street Address {P.O. Box Number is Not Acceptable
2480 METROCENTRE DR. : ¢ ptable)
WEST PALM BEACH FL 33407
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 i ] | /5/‘ “—.];lr(;TE [ _-“;A ﬁ ) DATE
Signalure. typed or printed name of ragistersd agent and Iitls it applicabl - Registared Agant signature raquired rsinstating
‘ . P . 1"

8. This corporation is eligible to satisly its Intangible ( FILE NOW!1! FEE Is $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax f|||n_g rgqu:rement and elects to do so. fter MAY 1, 200 50.00 Trust Fund Contribution. Addad 1o Faes
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] Delete TIMLE [ change [ Addition

NAME FIXLER, SHELLEY NAME

STREET ADDRESS | 2000 PALM BEACH LAKES BLVD STREET ADDRESS

emv-st-zp | WEST PALM BEACH FL oiTY-ST-2P

TE D OJ oelete TILE O] change ] Addition

NAME FIXLER, SHELLEY NAME

STREET ALDRESS | 2000 PLAM BEACH LAKES BLVD STREET ADDRESS
~omy:sTzP” - WEST PALM BEACHFL - Cemme s e - e B OTY-ST-TP | coT e TToT T S T e e -7

TIME €] Deete THILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE ] O3 Delete TITLE 7] Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-3$7-2IP CITY-5T-71P

TITLE 3 pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS J STREET ADDRESS
CITY-ST-2/P / CITY-ST-ZIP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

accurate d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

13. | hereby certify that the informa ion supplied with thig c?
indicated on this report or supp ememal regort is trug'
of the corparation or the receiv 5 4
changad, or on an attachrent

SIGNATURE:

.
2%
e
=
=
c
@
o

™
i
ﬂ

Daytima Phona #

A
snﬁ_ﬁﬁuﬁs AND TYPED OF pmN‘l‘E: NAME OF SIGNING OFRCER OR DIRECTOR

|

CR2E034 (10/00)

'é



