2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  J30805 Secretary of State

1. Entity Name 02-03-2003 90154 042 ***150.00
CHARLES INTERIORS, INC.

Principal Place of Business Mailing Address

4020 SE WHITICAR WAY 020 SEWHITIGAR-WAY _ ) UV IVUY

STUART FL 34997

P P ”ll“l"‘""mll‘l”lm"m |m Ilm Il
2. Principal Place of Business Mailing Address
] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apl. #, elc.

4512 ME | opraive &r 457; NE. Lot Rhinelel
R T or Pt | s e

Zi A Z Country i i $8.75 Additional
b(‘% 5_,,’ ) ._,,._' le n 3% 8’/,-) ﬂ\ﬁ’rflﬂ N 5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o n - T - Name o '

Street Address (P.O. Box Number is Not Acceptable)

BROWNING SHARALYN T
AY

STUART FL 34997

City FL Zip Code

8. The '_above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

\!SIGNATUBE

Slgr\alure typed or printed name of registared agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!I! FEE IS $150.00 - .
9. Elaction C Fi
o i walter May 1, 2003 Fee will be $550.00 action Campaign Financing $5.00 may 8¢
~ Trust Fund Centribution. O Added to Fees
Makeé Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . A?D TIONS%Q!:L‘;NGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ds 1 Delete TITE L) Change [ Addition
e BROWNING, SHARALYN T, e en E i | %“

staeeT aooress | 4020 WHITICAR WAY STREET ADDRESS T2 /k-] E Lop Ragene, CN_

orv-st-z¢ | STUART FL 34997 ovsrwr [ TonsSeh Aetl FL D487

TITLE 71 Delete TILE {1Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TITLE [ pelete TITLE : [ Change  [] Addition
NAME o ‘ T I L -

STREET ADDRESS - T T " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE { Delete TITLE (O Change [ Additicn
NAME ) NAME

STREET ADDRESS STREEF ADBRESS

CITY-ST-21P CITY-ST-2P

TNME T Deletz MLE ' [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-8T-ZIP

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2p I CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recei ustee empowered to executgpthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachm, r address, with all other like npowere
iR - /(27 [a5
B b A Y g N

SIGNATURE ANDWPED yPRIN‘TED NAME OF SIGNING OFFICER QR DIRE?& Dale Daytime Phore #

SIGNATURE:

.

CR2E034 (10/02)



