 EEEEE——————

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ *  Secrefary of State
DOCUMENT #  P02000001069 . mg, 03-03-2003 90461 050 ***150.00
- 1. Entity Namae
CHARNICK PUBLISHING CORP.
Principal Place of Business Mailing Address
11900 NW. ZTH PUACE 11920 N.W. 20TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
S I L
Suite, Apl. #, atc. Suile, Apt. #, elc. O] CHECK HERE_rF MAKING CHANGES
City & Siate City & Siate 3. FEl Number - Apphied For
. X 6 "’00 l_, Y ’ ? Not Applicable
Zip Country zp Country ) . Certifcate of Siatus Desied [ ?:;-_gfq Additional
6._Name and Address of Current Reglstersd Agent T 7._Namo and Address of New Rogistered Aqent
Name

11920 NW.

CHARLES, MICHOLAS

- e

i e o

30TH PLACE

SUNRISE FL 33323

Straet Address {F.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

. The above nal

med antity submits this statement for the purpose of changing its registered offica or registered agert, or both, in the State of Florida.
the obligations of registered agent. .

| am familiar with, and accapt

SIGNATURE

Siw\am.:ypodorprmedmnuww-gmmdmitapm.

MNOTE: Ragisiored Agent Signaturn requred when rminstating}

QaTE

o

FILE NOWIt FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payatie to Florida Department of State

Election Campaign Financing
Teust Fund Coniribulion,

$5.00 may pa
Added to Fees

CR2£034 (10/02)

10, OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 19
e Fresidentc T Delete me O Cange [T Addition
Nave Withale S Choeles Nt
STREET ADDRESS W q 10 N & o WP ?L_. STREET ADDRESS
CITY-Sr-2IP Sunwvige £ 333 oiFY-ST-2P
TE -~ Jice. Ovesiy e O Delete mE [ Chenge ] Additfon
NAME RCn \RS Cwe-\er NAE
STREETADDRESS | Vi@ 2.0 W) = o QC STREET ADDRESS
CiTY-5T-21P YunnITe , €\ 33323 CITY-S-71p
TE S"t:cue_\'ﬁb_/\»\ S [ Delete ..., J TE -l _ I Change [ Addition
HAME N ma IS cvnprtes NANE e
- STREETADORESS. | Y\ 220 —Nday — w5 & ~ 0 (o ———— " ~— N STREET ADORESS -
Cinv-st.ap Ty¥wamse €4 IIR oy-s1-219
Tme TCRES W e ' 0 Detete l me O change [ Additon
“NAME B aies Clanres . NAME
STREET ADDRESS WH 20 Pl 30 Pl STREET ADDRESS
CITY- §T-21P SInnse 8§ == Ty cry-sr-zp
e O Delete ng DOctangs  [J Additign
NAME ‘ NAME
STREET ADRESS STREET ADORESS
CITY-ST. 2P CITY-ST-7P
ME O Detese THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21p [ CITY-57-27

indicated on
changed, or

BIG NATU

12. | hereby cerlify thal the information
ot the corparatian or the recalverr Justes efip

ith this fi!ing
is report of supplegfedtal repog 1% true an

On an attachment | $5. With all cther like empowered.

wered to executa this report as

does not qualify for the exemption stated in Section 139.07
accurate and that my signature shall have the same legal e
required by Chapter 6807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

&3)0). Flarida Statutes. ! further cerlify that the Information
ect as il made under oath; that | am an officer or director

RE:

RE REQUIRED 2-2E-03

D NAME OF SiGMING OFFICER OR DIRECTOR




