FILED
FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # £O 20000 36971 03-27-2003 90101 047 ***158.75

1. Entity Name

CHARAE (FemTAl ’D'w.s.é.a.l Iwc,

. 2. Principal Place gf Business 3. Mailing Adcress
Y10 LA Feminvsola /65 Godrrey d.,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE
LA Pavimsoia 4. Ludloet
. “tate . \ City & State 4, FE! Number Applied Fer
I§[E of CAee. V- OSiyg YS-AY7999 2. Not Applicable
‘" Zip Country - - $8.75 additional
OSIvS oo ou»Soe 5. Certificate of Status Desired 5 Fee Required
7. Name and Address of Current Registered Agent
Name (B
LAY 'e GLV*—?J
Street Address (22 D L 1 otaplel - .
T i L i i R
s ~ e T Y
207 AMoerh  Cottiee ARl
Cit - Zip Cod
Mavco TslAnd. FL |2%/¢s

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE _+ _ ___
g T ) DATE

(NOTE: Ragisterad Agent signatura raquired when reinstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ’ " OFFICERS AND DIRECTORS

e Pegs. g
NAME Beiaw R Glyon) L g
SHETADDRESS | 50 ), ColLIRR RBlud -, _ : g
CITY-ST-ZiP A DeCe d<lpmd  FLA. BHINS &
TITLEY i RFs - SEC, 5
NAME Lo - SHAVCHMZSSY 3]

SREETAORESS | 359 A0 ColCIER Blvd.,,

UYSTIP | A 4420 o _j_"sb‘“):;\, F¢,g, S4ivy
TLE Tengsolr 2~ :

NAME 7—&_0‘,44’5 F & lyma Ie

SHETARESS | g0 God FREY F-,

CITY-8T-2P luddmen, ¢ /4. &5 ING o

RIT

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. i hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other lika empowered.

239-
SIGNATURE: ,ﬁ%“" /é %’_" /Q‘“’ 3-15-03 &2 3000

SIGNATURE AND TYPED OR meb NAME{GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




