2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

CHAR-PAL, INC.

J45786

/

Principal Place of Business
3711 EAST BUSCH BLVD.
TAMPA FL 336128774

Mailing Address

3711 EAST BUSCH BLVD.

TAMPA FL 336128774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-30-2002 90378 005 ***550.00

AR

DO NOT WRITE IN THIS SPACE

DIAZ, JOSEPH L ESQ.
2522 W. KENNEDY BLVD.

TAMPA FL

33609

City & State City & State 4. FEI Number 59-3155688 Applied For
Not Applicable
Zi C i ount i
ip cuntry Zip Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fes Required
- ~-6. Name and Address of Current Registered Agent _ _ -~ 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese cf changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Stgnature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
a Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste MiE [ Change [ Addition
NAME GONZALEZ, ROBERT JR. NAME
sTReer anoress | 3128 SMITTER ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE vsb [ Detete ME [JChange  [] Addition
NAME CHARBONIER, GISELE NAME
strezT anoaess | 5311 MACBETH COURT STREET ADORESS
CITY-ST-2P TAMPA FL 33624 GITY-ST- 2P ~— _
TITLE N e o Oogete . _ _J-1me - . - - [ Change - -] Addition
“NAME i HaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-2IP
TITLE [ Delete TILE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
| TITLE 7 Delete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-St-2P CITY-§T-2ZP

13. ! hereby certify that the4hforination supplied with thyé
indicated on this repoft or s
of the corporation oifihe recgi

changed, or an an Attach

Hemen

9

At Ac ugéte and th
¢ his re

bfod.

not qualify for the exemption stated in Section 119,07
A my signature shai! have the same iegal &
ibrt as required by Chapter 607, Florida Staf

(3)i), Florida Statutes, | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Biock 12 if

MGG

-0 (<

P A ra———

LI SN WY

nYr

CR2E034 (4/02)




