2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARTER USA, INC.

P01000105598

Principal Place of Business

1321 COVE LAKE ROAD
NORTH LAUDERDALE FL 33088

Mailing Address
1321 COVE LAKE ROAD
NORTH LAUDERDALE FL 33068

2. Principal Place of Business

7040 Swpymoce DRVE

3. Mailing Add

ress
1040 Sepumce Drive

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90498 017 ***150.00

AFCT AU RS VAL

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Suite,vept. #, etc. Suite, Amt. #, efc. DO NOT WRITE IN THIS SPACE
75 F
Cily & State City & State 4, FEi I\!umber Applied For
Fox’r Lrawe=pwle L Foky LAUDERDALE . [~ L S5-//42F/8 Not Applicable
Countrf Zip Country 7 » ) $8 75 additional
5. Certificate of Status Desired . h
"2330¢ | BrowarDd 33304 | Browared O FeeRequirad
o7 FFe e 6 'Name and Address of Current Registered Agent o . | __=_ 7. Name and Address of New Registered Agent
Narme - e e T CEs S SEID MR e - rm e n
RUDOLPH, JASON § ESQ Street Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGER STREET STE 2400
« MAMI FL 33130
City FL " Zip Cede
' 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE PAchange [T Addtion
NAME GORDON, SELWYN P NAME é 0 Don , SELIYN P
smeer aporess | 1321 COVE LAKE ROAD STREETACDRESS | 332/ Covc' Liake RoAD
omv-sr-2¢ (NORTH LAUDERDALE FL 33068 CTY-5T-2IP NeRTH Lty PEXDALE , FL 3 306§
TITLE D 1 Delete L s/D Mchange [ Additien
HAME FRATER, MARC-PHILLIPE K HAME FrATER , rrIAKC ~ PHILLL P &!{
sraeer sooress | 1321 COVE LAKE ROAD STREETADDRESS |/ O £ Scfzw,vo(.e’ Drjue ?5F
CITY-$T-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP ForRT LAk DEKVM 1A f B3O
e - e et aem L w=[2] Delete — TME e e - e . . [ Changa . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-51- 2P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE I Detete TITLE ‘ [ change [ Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Al

5 RECREDEENT/Dnserm

Ot /30 f02 &2) 629-029/
F 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV

Daytime Phone #

/ Data

[ ETTATIR Y

"

CR2E034 (8/01)



