2003 FOR PROFIT CORPC

UNIFORM BUSINESS REPO

T

%
&ATION
RT (UB

FILED
Feb 18, 2003 8:00 am
Secretary of State

DOCUMENT # P02000093503

1. Entlity Name ,
BE CHARMED, INC.

R) :

01-16-2003 90152 021 ***150.00

W o = -

Mailing Address
8999 NW 49TH PLAGE
CORAL SPRINGS FL 33067

Principal Place of Business
6999 NW 49TH PLACE

CORAL SPRINGS FL 23067

. LT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. 4, etc. {J CHECK HERE IF MAKING CHaNGES
City & State City & Stata 4. FE| Nymber Applied For
044709564 orAppreat
Zip Country Zip Country ) . $8.75 Addltional
5. Certificate of $tatys Dasirag O Foe Raquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
e N . p—
— SZIYMULAJAIME ~—===t==mm - Streat Ad& €53 (PO. Box Number is Not Acceptable)
i fess (PO. Box Number is eptable,
8999 NW 49TH PLACE
CORAL SPRINGS FL 33087 *
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered ageant. .

SIGNATURE

swm.mmmmumwmwwmnmm.
e

{NQTE: Registerad Agant SgNature reGuired whan reinstating)

- DATE

FILE NOWIII FEE IS $150.00
Yiter May 1, 2003 Fee will beo $550.00

$5.00 may 8o
Added to Fass

9. Election Campaign Financing
Trust Fund Contribution,

Maka Cldck Payable to Florida Department of State
10. i OFFICERS AND DIREGTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e FD O deles TE Ocrmge O agetion | 8
NAME SZYMULA, JAME NAME S
STReeT ADDRess | 8999 NW 49TH PLACE STREET ADORESS g
cr-si-ze - |CORAL SPRINGS FL 33067 CITY-ST- 2P g
me VID 3 e e Clowe [ kaion | &
HAME ARSERIO, GINA NAME
STREETADDRESS | 5350 N W 46TH MANOR STREET ADDRESS
urv-st-ze |CORAL SPRINGS FL 33067 CIY-ST-2IP
me 0 Detere mme O Change [ aguiton
NAME S SN S L

= SBEET AQORESS [T T e — —— e o B L STREET ADDRESS— — : = - s o — s S
£r-ST-21P CITY-§T-2F N
e O pelets TTLE CIGhenge {7 aduition
STREET ADOAESS STREET ADDRESS
CITY-S7-71P CITY-51-2Ip
TILE 0 petete TILE O Crenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-zP CITY-5T-2IP
TinE O peiste TE [J Change [ Addition
MNAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P 4 CITy-S1-2Ip

12, I hereby certify thay the intorm
indicated on this reparl or supple
of the carporation or the receive
changad, of on an altachme

ntal raport is true
r trusige EMpOwer
an address, with

axacute this report as
ther like empowered.

SIGNATURE GAT YRR

ationgupplied with this filin €ogs not quality for tha exem,
angl accurate and that my signat

IRED

ption stated in Section 119.07(3X1), Florida Stawtes. | lurther certify that the information
ure shell have the same i
required by Chapter 607, Fiori

legal effect as if mads under oath; that{ am an officer gr director
da Statutes: and that My name appears in Block 10 or Block 114

wneounhﬁr:nmzormamcznonnmmﬂ

303

Deytime Phone ¢

L -




