 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

R
SR

1. Entity Name

CharuoTs

DOCUMENT # AVO 200000 pugs

Cammun;‘/y
I,

i
Enteitper,

03 JUN2S AMUI:00

ARY BF STALE
FATRSSEE. FLORIDA

0

2, PnnmpaW Place of Business

3. Mailin

Address
a-m-L

34500 S.n Brd SF

Suite, Apt. #, elc,

/Qar/‘é-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I ielrps.t

Clty & State City & State 4. FEI Number Applied For
"W Ecu&d Not Applicable
Zip ““‘”f Zip Country " - $8.75 Additional
(':L 23 39, Y r 5. Certificate of Status Desired | Fee Required

7. Name and Addraess of Current Registered Agent

Name

same AS A

Street Address (P.O. Box Number is Notx ceptable)

City

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. typed or printed nams of registenad agent and tits if applicable.

{NOTE: Registerad Agant signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE /M//M MW M %‘" p&Sl’o!@ P)qré)qm Bhlrmraﬂ éf\am éékDB

CRZE037B (12/02)

TmE f-), Pf¢9 (At

NAME ‘g p 1A D

STREET ADDRESS KN Di 5 o 5 A Er L

CITY-ST-2IP 3s5¢ys S W 3 322,

V| Viee fresiotent

STREET ADDRESS Clfee e co b :; PGU’I"(“ o~

omvstze | kbSO '?rv-"“\ “ oo "’:‘;;‘43‘

me § 7 Secretary [ Treasurer

NAME r

STREET ADDRESS. gr'xlj ”{“;";6 ,,\? ""[,'i__j —

CITY-8T-2IP /m{qw‘?("{ 33’ 7?
» Director

,::,tf: Marr Rlumstein

smieraoniess | 32 0@ MHunt . fon Street

CITY-ST- 2P Recton F/ <338

milrastees| Divrecfor _

NAME Pr Stephen Cd’ar»f,' bedl

STREET ADDRESS b Dowtd (~

arvstzp | 2000 Davie D 353 23

TNE Trusters p; ecto 1’2.

HAME Y 4.

STREET ADDRESS ga 2 /fi N “gq " Kl

CITY-ST-2P Sl e 232<)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilon stated in Section 1198.07(3Xi)

, Florida Statutes. ! further certify that the informaticn

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or nan
attachment with an address, with all other like empowered. ‘."

CIANATIIDE- b{r),m 9/?( jjﬁ,ﬂu{/ﬂ

N PUTE

Cim4 Dy S

) _au:: s 5;"ll N éd

?



