2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

CHAR SHAW ENTERPRISES, INC.

P01000104046

Principal Piace of Business
396-C QOLFYIEW ROAD
N. PALM BEACH FL 33408

Mailing Address
356G GOLFVIEW ROAD ™
N. PALM BEACH FL 33408

FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90058 047 ***150.00

W M W W W W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. < XJHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
4 é 'y 9 APPLIED F_9H Not Applicable
Zip_ . . Country. swmmm- = = | = Zip 7 =~ “a=-e -l Countty = © 77 T "5, Certificate of Status Desired O $8.75 Addllional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - amn Tnimm —— = [P S iime = oo - ~ .Name- . e e e i e ARSI TS i e e =
SHAW, CHARLENE Street Address (P-O. Box Number is Nol Acceptable)
396-C GOLFVIEW ROAD
N. PALM BEACH FL 33408 ,
City Zip Code

FL

he obligations of registered agent.

8. The ahove named entity submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE

sagnmn,nmdorwhndnmn_mwgamm agert and tite § applicatle. {NOTE: Regi d Agent &g required whan =) DATE
FILE NOWIN! FEE IS-$150.00 2. Blection palgn Financing $5.00 May 80
" Adter May 1, 2003 Fee will ba $550.00 - Trust Fund Contribution, Addod 10 Feas

Make Check Payable to Florida Departmant of State ,

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

me D s I Delete TME Clcnange L) Addiion | &

HANE SHAW, CHARLENE — g

staeet aboness | 396-C GOLPVIEW ROAD STREET ADDRESS §

crv-st-2¢ [N, PALM-BEACH FL 33408 oITY-$1-2P &
o

TMLE [T Deletz TIILE O Change [ Addition 5 ’

HAME RAME

STREET ADDRESS STREET ADDRESS

. CIFY-5T: 2P e T e e T mre mmm, g il Tt ar e OIS PR e s L L s T = e — e T .
E O Delete e [JcChange  [J Addition
~HAME = - - — - e - . STV O EUER —— = . N

STRFET ADDRESS STREET ADDAESS

LITY-5T- 2P CIiy-ST-21P

TLE £2J Delets L [} Changs [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-3T-2P

TOLE 0 petere TIRE O Change £ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CAfY-5T-218 {ITy-5T.21P

TIE 1 ogleis me [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY- 51-2 CITY-ST-2P

12. | heraby certify that the informalion supplied with this fili

”

SIGNATURE: X~ SESNATLIRE RESI!

" SIGNATURE ANDTYPED Gt PRINTED NAME OF 8IGNING OFRCER OR DIRECTOR

=
i LA

does not qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes, i further cerlify that the information

indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same logal eftect as if made under oath: Ihat | am an oificer or director
of the corporation or the receiver or iustee emgpowered 0 execule this feport as required by Chapler 607, Florida Statules; and that my name appears In lock 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

HpES 2Tzt




