2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

CHARMING FAVORS, INC.

P02000090093

ecretary of State

04-16-2003 90214 035 ***150.00

Principal Place of Business
1300 SUZANNE WAY
LONGWOOD FL 32779

Mailing Addrass
1300 SUZANNE WAY
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

IRAERR e

Suite, Apt. #, etc.

Suite, Apl. #, aic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
26-077/p78S Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of St Desired >
ertificate of Status Desire O Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

OLVEY, CORINNE L

”a?ﬁt_VC Y CoRTNNE L

Street Address (P.OA Box Number is Nat Acceptable)

1300 SUZANNE WAY
LONGWOQD FL 32779

City

Zip Code

FL

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE

Signature, typed or p_rjnled name of registerad agent and titie it applicable

(NOTE: Ragistered Ageni signature requirad when reinstating}

DATE

FILE NOWIII FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablo to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added tc Fees

10. OFF!ICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE [} [ peléte TITLE Mnge {1 Addition
HAME .= OLVEY, CORINNE L NAME OLVEY) CORINAE T

sTReeT ADDRESS | 1300 SUZANNE WAY STREET ADDRESS

CITY-ST-21P LONGWOOD Ft. 32779 CITY-8T-2IP

TiLE 5 O] Delete TITLE [ Change  [] Addition
N GRAHAM, KATHLEEN M NAME

streeT anoRess { 1730 LAUREL ROAD STREET ADDRESS

CITY-ST-21p WINTER PARK FL 32789 CITY-ST-2IP

THLE - e - - Daiste.-.. - JIMLE P ~ [ Change [T Addition -| -
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P ] CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TTE [ pelete TITLE [Jchange (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report of supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an dddress, with all other i

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
nialfeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
e empowered 10 execpie this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 Corinne I, oLusl/

2i5t3 40786570

SIGMATURE AND TYRED OR PRINTED NAME OF smmue OFFICER OR BRECTOR

Date ¥ Daytime Phone #

AY  SPEZED0

CR2E034 (10/02)



