FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUM ENT # J45786 04-09-2003 90187 035 ***150.00
1. Entity Name
CHAR-PAL, INC.
Principal Place of Business Mailing Address
3M1 EAST BUSCH BLVD. 3711 EAST BUSCH BLVD.
TAMPA FL 338128774 TAMPA FL 336128774 )
Suite, Apt. #, elc. Suite, Apt. #, elc. .EAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3 155688 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ JOSEPHLESQ. .-° .. . .- STt T - = Sireet Addiéss (PO Box Nufnbér is NSt Acceptable)
2522 W. KENNEDY BLVD
TAMPA FL 33609
I' . ) 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. { am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed Dr_p!imed name of registered agent and title if applicabie. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWN! FEE I5 5150.00 : . .
y - 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 \‘ : Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE ~|PD [ Delete TITCE [l Change  [] Addition
NAME GONZALEZ, ROBERT JR. NAME
sTReET ADDRESS | 3128 SMITTER ROAD STREET ADDRESS
CITY-§T-ZiP TAMPA FL 33618 Chy-ST-21P
mE vsh O terete TMLE \I S0 B@nge [ Addition
wie | CHARBONIER, GISELE e C HARIBON 1ET Crise
STREET AODRESS | §311 MACBETH COURT STREET ADDAESS i Lf‘ — C N @ L4S 1, ;U
orv-st-2e | TAMPA FL 33624 OIvY-ST-2iP > Wﬂ = 3 é Vs
TLE O pelete TLE [:j Change [ Addition
NAME NAME
'STREETADDRESS || ~ e =77 » = F'— - o iermmm s meemm e oo x JSSTREETADDRESS ™| Fomw o o= mierar ¢ ormess urent. o soeme—omrde s
CITY-51-21P CITY-ST-2P
TILE } O Delete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS 1.
CITY-SF-21P CITY-ST-2P 7
TITLE T petete TITLE ) h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP

AV 2200940

CR2E034 (10/02)

12. | hereby certify lhal lhe infermation supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this reportér shpplemenial repart is true and acgfurate and ifgat my signature shall have the same legal efiect as if made under oath; that | am an officer or director -

of the Corporanon or the recaiver or i ered myerbcute this reflort a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith allfothef like empowed
-0A @B3ESHOI,

Date Daytime Phone #

F SIGNING OFFICER OR DIFIEC'TOH




