FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000112147 ecretary of State
04-24-2003 90127 010 ***158.75

1. Entity Name

CHARLSE WATT CUSTOM HOMES, INC.

Principal Place of Business Mailing Address . N
16316 BRISTOL POINTE DR. 16316 BRISTOL POINTE DR, 11VU1134]
DELRAY BCH FL 33446 DELRAY BCH FL 33446

s o [ 75 L 5] AR

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

Potafeon  F| _ [DPliag feach TL | eiwm e

32%% Lﬁ Cow é ﬂ—- é%""%lg-— COU(S—’%_‘ 5, Certificate of Stalus Desired ?e%gesq I?:Ld;‘ional

5. Name and Address of Current Registered Agent s ~ ~°7.-Name and Address of New Registered Agent ~

CHARLSE STEVEN Namemﬁl/% 3 /DTE\EM
' Street Address {P.O. Box Numberls Not Acceptable)
16316 BRISTOL POINTE DR.

DELRAY BCH FL 33446 23315 ADDISON PLACE OulR T
PIONYTA SPRINULS FL | 3724

- :
—-"-_._-_.-“-’

8. The above named entity s its this glatement fithe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeré/agent //‘Lﬂ) ) % \/E ,\g W L’,,_ g' _ 05

e

Sianature, typed or printed name of registered agent and iitle if applicab;/ [NCTE: Registered Agent signature required when reinstating) DATE
AﬂF"'E N?‘;”"a l::EE I_s"i‘lesoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE Change  [J Addition
s L0 M 60 GNGLE: -~ e s (2315 ADDISON PLACE CoulT
staeeT anoress (4170 NW 60 CIRCLE : STREET ADDRESS <,
crv-srze  |BOCA RATON FL 33496 avsize |PONITA SPRINES FL 240134
me - VPS O pelete TITLE Change [ Addition
NAME WATT, STEVEN NAME 50;\\ p .
STREET ADDRESS |8960 BAY COLONY DRIVE STREET ADCRESS 333!5 A’.Dbl Ubﬁ GDU-'&T
CITY-5T-7IP NAPLES FL 34108 CITY-S1-ZiP Eﬁl\) ‘T-A SPE/l DL‘ 5 FL/ 34 ‘ 3
TITLE ) - ‘O pelete™ — F ame - s nr " [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e O pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
CITY-5T-2IP CITY-ST-ZP -

SIGNATURE:.
SlaNATURI

12. | hereby cerlify that the information supplied 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 diractor
of tha corporation or the raceiver o tee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block_10 or Block 11 if
changed, or on an attachment wi addres?, with all er like empowered.

=

SIGNATURE AND TYPED OR PRINTED NRME OF $iGMNG OFFICER OR DIRECTOR Date Daytima Phone #

i \} Ble| -
DEOUREETENEN (ML P> -sscg

e

CR2E034 (10/02)



