2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Enty e P01000085362 ecretary of State
CHARTERS BY DESIGN, INC. 04-17-2002 90146 021 ***150.00
Principal Place of Business Mailing Address
169 MEDALLION BOULEVARD POST OFFIGE BOX 3153 .
UNIT A CLEARWATER BEACH FL 33767 B “ 0 b & q 3y
S NERFRNALEN W
S S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
- ..S'Q"‘ 3 r]‘-l' g S-b Not Applicable
Zp i Country I R Bkl i ;élert}-ﬁ—c;te‘of-sém?D;;éd 5-—|:T - ?eae;ggqﬁ?edci!“onal o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N .
"™ Michele Safos
SPIEGEL & UTRERA’ PA. Street Addr, S&O. Box Number is Noj Acceptable) d
1840 SW 22ND ST. a9 med o Blivd .
4TH FLOOR .
MARTL S8 " Madeim Beach  FL|™Z50¢

(Vhe above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or beth, in the State of Floriga.

IGNATURE W L o\-—/ e
it/

Signature, typed or printed nama of registered agentand title If applicatfa {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fess
{See criteria on back) _ Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE % PSTD [ Delete TITLE [ change [ Addition
NAE SAFOS, MICHELE NAME
STREET ADDRESS | 169 MEDALLION BOULEVARD STREET ADDRESS
arv-sr-2¢ | MADEIRA BEACH FL 33708 oy-st-2p
TITLE v [ pelete TITLE (3 Change [ Addition
nave SAFOS, DIONISIOS NAME
STREET ADDRESS | 160 MEDALLION BOULEVARD STREET ADDRESS
CHTY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST- 2P
T|:H_E = = prr—— L Aty e — R .DH’DEEIB BB s —ﬁﬁ_-é‘ s & e e D Chaﬂ‘ger B D Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME £ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE ) [ pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), 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
the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
hanged, or on an attachment with an address, with all other lige empowered.

IGNATURE:WM—,_ B —

SIGNATURE AND TYPED Ot PRINTED NARIE OF SIGNING BFFICER OR DIRECTGR Date Daytima Phene #

G ETUTEW

I

CR2E034 (9/01)



