FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCINENT 4~ POZIO00REONE Secretary o Stae

1. Entity Name

CHARMING U, INC.

Principal Place of Business Mailing Address

383 TWELVE OAKS DRIVE 383 TWELVE OAKS DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, ste, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

= City & Stale- e e =« —o|—-City& State . - 4._FEl Number% [@"bequ .« |Applied For _.},
) 7 Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Staius Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
LAMPHER, ELIZABETH A LANPHER (s spelied)

Street Address (P.O. Box Number is Not Accdptabla)

1200 VIA SALERNO
WINTER PARK FL 32789
’ # . City FL | ZeCoce
8. The above named enuty submits this statement for| rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:“}&4@’;@_’4\ ’ ‘ A : --..- O\ ,s/,lio ’O &_’

- (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 ) — )
After May 1, 2003 Fee wil be $550.00 . ot rond By 35,00 ey e
Make Check Fayable to Florida Department of State ’
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D : [ Delete TE - \LUJK O Change [ Addition
npner missp
e LAMPHER, ELIZABETH e Lanph p
sTREeT ADDRESS | 1200 VIA SALERNO STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 GITY-ST-21P
TITLE D [ Detete TILE O change (] Addition
NAME NORSESIAN, CAROL NAME
] "STREET ADCRESS™| " 383 TWELVE OAKS DRIVE M - STREET ADDAESS - B T -
CITy-5T-2P WINTER SPRINGS FL 32708 CiTy-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' [ petete TILE [} Change  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

g and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowere

indicated on this report or sygplemental repgrt is true ang acc
of the corporation or the regaivgr or truste Jele: 0 e
changed, or on an attachgfien d gt g

ot (DT 2’ "? A E %/ é? ’y i ﬂﬁdﬂ’? 2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filing ciae »g

SIGNATURE:

AV 0825200

CR2E034 (10/02)



