FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  J61088 Secretary of State

1. Entity Name 03-05-2003 90043 017 ***150.00
CHARLES RESIDENTIAL, INC.

Principal Place of Business Mailing Address
6629 8 AVENUE N P.Q. BOX 66087
ST. PETERSBURG BEACH FL 33M0 ST. PETERSBURG BEACH FL 33736

e s S

4357 Mmwen Ono B/ -
C

Suite, Apt. #’._etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
ST Pl Bepd :
City & State City & State 4. FEI Number Applied For.
AO{L\ oA 59-2789917 Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
§ Dy *
51 -’ o Q) U 3 e 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e R B S A 'Na'mke'-“ . - et R - d - - R -
PFEFFER’ C S scotr W D Street Addrass (P.O. Box Number is Not Acceptable)
6629 8 AVENUE N NS oM

ST. PETERSBURG FL 33710

City FL Zip Code

atemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. R
8. The above named entity s

the dbligations of re ent. /Zo
SIGNATURE . g 2 / 2
. Signatgre?{ed or un‘nm)dw@ of registered agent and title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) ! ! DATE
FILE NWEE IS §150.00 9, Electiocn Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 ‘ " Trust Fund Contribution O  Added 1oh2?;f °
Make Check Payable to Florida Department of State '
o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREP(('DFIS IN 11
e PVD O Deete e VD ‘ w W Change [ Adeition
NANE PFEFFER, CHARLES SCOTT NAME FEFFEN , CRINES §ca
STREET ADDRESS | 6629 8 AVENUE N. STRETAODRESS | A3 S T MINSNEN br-
orv-srze |ST. PETERSBURG FL 33710 avsize | ST PETE Bely FL 337160,
TILE ‘ O pelete TTLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZIP
TITLE O pelsta TITLE O change [ Addition
NAME - - -  —— I ] - T - - e — NAME) e - T - —— = - el - -- - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) y STREET ADDRESS
CITY-ST-2IP AR o1 o
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to execute this report as required by Chapter 607, Plarida Stalutes: and that my name appears in Block 10 or Block 41 if

9 Wall other like empowered. 72 7, 3 G} -

RZ-REQUIRED 2]27 /sz 2659

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR M Date Daytima Phong #

SIGNATURE ANLLF

:

]
<

CR2E034 (10/02)



