2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037324 Sep 12,2000 8:00 am
H e ecretary of State
CHARLTON GONSULTANT AND PUBLIC RELATIONS, INC.
09-12-2000 90236 042 ***550.00
Principal Place of Business Mailing Address
4762 W, COMMERCIAL BLVD 4762 W. COMMERGIAL BLVD
TAMARAG Fl. 33319 TAMARAC FL 33319
s 0 AUU/DIDY
S T O
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?q\ﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - .- s it e e o s -—'—\-la_— m"E:_—_f-.__;—,,.fﬁ_,j-—-——-—-—-- - AP LR Ces S — o em— M
g;’s‘:‘)“h& 2'3%\,3'%251' Street Address {P.0. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Cede

8. The above named eh't'ify submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

- F

3,
SIGNATURE ‘
Signature, typed or printed name of registared agent and ttle il applicable. (NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Fi . -
o - , paign Financing $5.00 May Be
Taw, filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TTLE [ Change [ Addition
NAME CHARLTON, ELMS R NAME
STREET ACDRESS | G950 NW 28 STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2P
e v D Detete THLE O change [ Addition
NAME CHARLTON, JANNETT R NAME
STREET ADDRESS | G950 NW 28 STREET STREET ADDRESS
CiTY-S7-2IP MARGATE FL 33063 CITY-5T-2IP
TME._ e e - S i = - -_-.:D;DEIE‘_E C _;"TLE B e e D R I:l Chal-]ge-- -D- Aqgiii_on
NAME NAME
STREET AODRESS STAEET ADDRESS
CiTY-£1-7/P CITY-ST- 7P
TME ' (3 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
les {1 Detete TINE [JChenge [ Acdition
NAME NAME .
STREET ADDAESS STREEF ADDRESS
CiTY-ST-7IP : CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemenial 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 girector
of the corporation or the recaiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre#s with all other like empowarad.

SIGNATURE: S4Bl /gsgen REQUIRED 0f-0L-00 #4-77)334s

CR2E034 (5/00)



