2003 FOR PROFIT OORPOR

UNIFORM BUSINESS REPORT (UB

B/’/ 9/8/2003-90308- 030-$55t0 E(l0 $550 00
- L_ .! !

DOCUMENT #

1, Enlity Name

C-CHAR, INC.

P0O1000017315

PH 332

G3sEP !
SECRETARY OF STAIE

- 303.NQ . 25TH STREET - —~ -

Principal Place of Business Maﬂing Addrass

FT PIERCE FL 24947 FT PIERCE FL 34947 .

- :rKGMZSU'lSYREET~-.—- -

TALLAHAS QFE '-‘ L ORIDA

>

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

v 9leerl0

City & State City & State 4, FEl Numbeg'_ / 47 é Applied For

‘ 9 Not Applicable
Zip Country Zp C?un“y 5 Cemfncale of Status Desirad D $8 75 Additional

= =S e e i et Se gl L T Fee:Roquired~ - -~ --
__,_.....—_r__,___.—._—,ﬁ:'_ﬂnmand Addross ol.Current Registerad'Agent > 7. Name and Address of New Reglstersd Agent
— T T T T T e e e = [T Name B T T T
Stoet Address (PO. Box Numbsr is Not Acceplable)

303 NO 25TH STREET :
FT PIERCE FL 34947

+I" City FL I Zip Code

8. The above named sentity submits this statemant for the purpose of changing its registered olffice or registarad agent. or botn, in the State of Florida. | am tamiliar with, and accept

the obhgauons of regls!ered agent.

§_]G NATURE

Sipneture, fypad of printed neme of feQistured apent and T it spplcabhy. {NOTE: ngqrslu;-q AGEnL SI0NalINe Fequired WwhHen FRAnsIarng) DATE _]
FILE NOWIR FEE IS $550.00 | ) '
& After September 10,2003 Fee will be $750.00 |~ -~ — o . $r'f‘::'gﬂﬁ‘g‘:jﬁ&:ﬁ“’"g fzg"hﬁgﬁa
Make Check Payable to Florkla Department ofState 7| - L el L -

10. CFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS N 11
CRIE D A e g x DChanue (3 Adaitian
NAME ., - : L B L

STREET AGDRESS 303N025THSTREET - L3 o

orv-s1-zp | FT PIERCE FL 34847 e A

TIE - [l Ghange [ Addition

NAME

STAEET ADDRESS STREET ADDRESS

Chy.57. 29 CITY-.ST- 2P

TmE (1 Gelets TITLE Dy Change [ Adition
~NAME ——— — . e e -~ - NAME —_——— § ———— - -

STREET ADDRESS $TREET ADDRESS

GiTY-ST- 7P CTY:SF-ZP

TILE T Detete TINE [ Change  [J Addition
“HAME —  ~ = [ - — - . - e —f e < —_ .

STREET ADDRESS STREET ADDRESS ’

CITy-sT-2iP CiTY-ST.2P

TTE [ Delete TIE O Change [ Additian

NAME NAME .

STREET ADDRESS ' . . STREET ADORESS

CINY-§T-21P o . CITY-ST-2P

TTLE O Delete WILE, [ change [T Addition

NAME NAME *-

STREET ADDRESS | oo c s STFEWJDRESS .

CITY-ST- 1P R T T T e Rgmy-st-ze A ——— e T

12 i hereby cartify thal the mformallon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3
v+« indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal
. of the corporation of the raceiver of fusiee empowared 1o execute this repar} ag raquuad by Chapter 807 T

-~ changad, or on an altachment with an address, with all other iike empowerad. & y

as. | further cartify that the information
e under aath; that { am an officer or direcior

SIGNATURE:' C“‘ﬁﬂ!-.fﬁE.UﬂL’R@QUHRED — =
wasmnmmmﬂmmunﬁmmmonm@c / /_' aia Caytime Prons & _1

L

CR2E034 (4/03)




