FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000086086

ecretary of State

1. Entity Name

CHARLSE/WATT COMMUNITIES |, INC.

04-24-2003 90334 001 **%317.50

Principal Place of Business
16316 BRISTOL POINTE DR
DELRAY BEACH FL 33446

Mailing Address
16316 BRISTOL POINTE DR
DELRAY BEACH FL 33446

éljrmmpﬁl PWacMSéZ‘rNS :

(| P8 E0L 1537

ARG ARER R

Suite, Apt. #, etc.

Sulte, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

4. FEI Number

65-1140220

Applied For

Not Applicable

E City & Stmn F L

&Slate P‘)CAM FL,

Z!p

Country

$8.75 Additional

Sk

5. Certificate of Status Desired

Fee Required

234

thrép‘

3343}

6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent -

CHARLSE, STEVEN
16316 BRISTOL POINTE DR
DELRAY BEACH FL 33446

el ALSE, STEEN

Street Address {P.O. Box Number is Not Acceptable)

a2%15 ADDEDN PLACE dowdT

FNTA SPLNAS FL | 30 24

_ /4]

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Seved MHALSE  $-21-03

Slgnature yped or printad name of registered age‘t and title if au}ﬂlcab\e

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After Hlay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

of the corporaticn or the recei
changed, or en an attachme

TP —
SIGNATURE: =

R ] -

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 peete TITLE mange [ Addition
NAME CHARLSE, STEVEN HAME oL f

streer aposess | 16316 BRISTOL POINTE DR STREET ADDRESS 93)3'5 mlw\) P(/ME T
crv-s1-z¢ | DELRAY BEACH FL 33446 omy-st-ap jw)m 6{)&“\!%5 FL/ EDL_I ‘31.,._
TITLE vD [ Delete TITLE &3“3"99 O Addmnn
s | T, STEVEN e |2ZB5 ADDISON PLACE CowiT

STREET ADDRESS | 16316 BRISTOL POINTE DR STREET ADDRESS

arst2 | DELRAY BEACH FL 33446 omr-sr-2 E;OA)B’P( 6??.\1\%5 U 341 3‘%
TILE . . - O petete TITLE _[JChange [ adition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O peete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ITY-ST-ZIP

TITLE 1 pelete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) 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
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatqj

ame appears in Bloik 10 or Block 11 if

! )05 157980

all opher like empowered.

ZrpauinisOIN (ARASE

!ﬂ@

SIGNATURE ANDTYPED OR PHINTﬁD NAME DFﬂGNING OFFICER OR DIRECTOR

Data Taytima Phone #

AV 90891¥0

CFI2E034 (10/02)



