2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N
BR)

FILED
Jul 17,2003 8:00 am

DOCUMENT # PO1000009137

CHARLOTTE HARBOR BUILDING, INC.

Secretary of State

07-17-2003 90032 014 ***550.00

Principal Place of Business Mailing Address
9500 W SAMPLE RD
STE 300

CORAL SPRINGS FL 33065

WEW
FOREST HLLS NY 113756736

AV IR RUA

2. Principal Place of Business

IR MW L Lang,

Suite, Apt. # elc.

Syite, Ap§ et%:)"/|

gM&\MQ

%ECK HERE IF MAKING CHANGES

City & State ty & Sta p 4. FEI Number 0804 Applied For
Sj @ l'b ﬂ } (ol D 65-1 94 Nat Applicable
p Couniry Z‘??'aq q ‘L’ Couniry 5. Certificate of Slatus Desired O 2389 ;esqlﬁ:ﬂ:;tlonal
6. Name and Address of Current Registered Ag-eng 7. Name and Address of New H_ealstered Agent 7
Name
SNEIDER, ANDREW | Street Address (P.O. Box Number is Not Acceptable) '
3232 NW 62ND LN
BOCA RATON FL 33495-3395
. Cit Zip Cod
) i FL [ 20

8. The above named entity submits thig 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 chiigations of regist agent,

SIGNATURE

Signature, (ypbﬂ/or printed nanﬁ Mg(s!ersd agent end htle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE ¥ $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ Change [ Adgition
NAME SNEIDER, ANDREW I NAME

staeeT noness | 3232 NW 62ND LANE STREET ADDRESS

CTY-5T-2P BOCA RATON FL 33496 CITY-5T-2P

TITLE [ pelete TILE ] Changs [ Addition
e |l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Gy-51-2P

M T T T Dlpeee ——f e T e e e e e [T Chanpea—. ] Addltion
NAME NAME

STREET ADDRESS: STREET ADDRESS

ChY-§T-2IP CITY-ST-2IP

TITLE 1 Detete TINLE [ Change [ Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [J Delete TITLE [ Changze ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE 1 pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-IIP CITY-ST- 2P

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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowgred to
changed. or on an attachment with an

SIGNATURE:

IRED

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Bleck 10 or Block 11 if
r like empowered. J

q@@ $41490

SIGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTCR

D) 'D”b

Daytime Phone ¥

3421404

CR2E034 (4/03)



