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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

‘

ot

DOCUMENT #

1. Entity Name

H11

CHARLOTTE SHARKEY REAL ESTATE, INC.

Secretary of State

04-17-2002 90085 033 ***150.00

477

Principal Place of Busineas

2450 METROCENTRE DR.
WEST PALM BEACH FL 33407

Mailing Address

2460 METROGENTRE DR.
WEST PALM BEACH FL 33407

32297

MO RN

2. Principal Place of Business 3. Mailing Address
2¥ep ME Y, AR
Suite, Apt. #, elc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U bl BN 1L 592428108 o
Zip Country . Zip Country ’ $8.75 additional
33 ‘/ 0) ?R‘ [m 5 c:‘d 5. Certificata of Staius Desfred d Fee Required
8. Namo and Address of Current Registarsd Agent 7. Nams and Address of New Regigtered Agent
R T T e e e ot | NBmeTI L o et TS TR TN ST I T e e i § T
GERST' LLEY | Street Address (P.O. Box Nurmber is Not Acceptable)
2460 METROCENTRE DR.
WEST PALM BEACH FL 33407
City I Zip Code
Y FL

P

ent e purpose ol changing s registered office or reglstered agant, or both, in the State of Florid
/:

changed, of on an attachment with Af

SIGNATURE:

.
o
w

of the corporation or the receiver or tistes gphp

SIGNATURE =
Sigrzture, lyped o ponted j&u of tegisierod agert and tile i appficabla. {NOTE: Ragisioved Agent Sipnafure required when einstating) DATE
| =:9.-This.corporation:is aligible:to.satisty iig intangible = . 3 - . e NPT S i (S
Tax filing requirenfent and elacts to do so. After May 1, 2002 Fee will bs $550.00 | 'ﬁTEMEEm"‘F’Snc:g‘;:'r?:uf;‘:"c’"g $5.‘0'Gmagg;;s Be
(See criteria on back) Q Make Check Payable to Department of State ) .
11. 5, QOFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e Ochnpge  J Additlon | S
NAME FIXLER, SHELLEY NAME a
smeer aponcss | 2000 PALM BEACH LAKES BLVD STREET ADDRESS 3
ore-ste | WEST PALM BEACH FL CiTY-ST-7P 5
nnE D 7 Deletn THLE Olcharge O Addition | G
NAME FIXLER, SHELLEY HAME
STREET ADDRESS { 2000 PLAM BEACH LAKES BLVD STREET ADDRESS
erv-st-2¢ | WEST PALM BEACH FL biry-S1-2P
me T T T 7 OIteee | f e " Ochange”  CJAddion |
ME_ L Oy L S . e
STREET ADDRESS || STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE [ Detets TLE [Jchangs [ Addition
NAME HAME
STREET ADBRESS I STREET ADDRESS
CITY-ST-2P cHy-ST-2P
TTLE O3 petete TILE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-20p CITY-ST-2P
TTE O Delets TiTLE O cChange [T Addition
NAME |} NamEe
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P / A GITY-SI-ZP
13. | heraby certify that the information suppfied with this filing does alify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | turther certify that the information
indicated on this repont or supplemeni! repoy @ and accurald And that my sighaturg shall hava the same fegal effect as il made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutas; and that my name apoears in Biock 11 or Block 12 if

SIGHATURE
Fd

Daytime Phone s 7 7

f;gj 0 L%///f%

s




