2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P01000100592 Secretary of State
1. Enlity Name 03-27-2003 90069 015 ***150.00
CHARLES DAVIS, INC.
Principal Place of Business Mailing Address \03—‘\5_ CO\\ \' w5
“TOT PROSPERITY-FARMSROAD -Ho00-RROSPERIF-FARMEROTD Ve ; I
Bre 40254
A E-RARK-F-33903 . HAKE-RARKEL 33403-
10305 Co\ling Bive #£025-5 Sal HaRmoug, G 3oy
Do Hofboue , ©yv. 33164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1470% _ Not Applicable
Zip Country o “Zp ) Country 5. Cerificate of Status Desired O ?eae';?q l.:\i;i:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR -
MIAMI FL 33145 . City FL | ZpCoce

8. The above named entity submits this 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 obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable. [NCOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . o
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD _ . [ Delete TILE [ Crange [ Addition
e DAVIS, CHARLES ¢ ‘o0 Co\ing Piwe. | e
STREET ADDRESS [4609-PROSPERF-FARMSREAD B VG ~ S STREET ADDRESS
CITY-ST-7IP AKERARKEL_33403 %R. L.\'\ ARG WS @1—3'5\5" CITY-ST-2IP
TILE SVD [ Detete THLE [ Change [ Aadition
NAME DAVIS, ANUSCHKA J V03NS Co\ing Rire w35
STREET ADDRESS | $600-PRCSPERFAFARMS-ROAD STREET ADDRESS .
orv-size | LAKE-RARK-FEB469— Do Wapemee Sudsisig] oo e e e o
TITLE : (] Delete i T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ GITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE Ochange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O3 Detete TITLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR

A 3 LA N )
0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v

CR2E034 (10/02)



