FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P94000024534 Secretary of State
1. Entity Name 01-27-2003 90325 031 ***150.00
CHAR DEN KA, INC.
Principal Place of Business Mailing Address :
1231 OXBOW LANE 2200 WINTER SPRINGS BLVD e
WINTER SPRINGS FL 32708 #106-304 - ot
- IR ERRUE A
Us
2, Principal Place of Business 3. Mailing Address -
1231 Oxbow Lane
Sulte, Apt. # etc. Site, Apt. # etc. _ [ CHECK HERE IF MAKING CHANGES
City & S City & Stat 4. FEINumb Applied For,
& e Winter Springs, FL MO 5G-3204162 e
Zipfl - N fofntrj o Z:;.pz 708.. . _. ?Bugtg . L 5.'(_3ertificgte of Stata.Js II_)esire_d -.--.‘E ~ E‘g'gestﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R name Kathy Coon

COON, DENN!S . Street Address (P.O. Box Number is Not Acceptable)

1231 OXBOW LANE

WINTER SPRINGS FL 32708 : _ 1231 Oxbow Lane

t," ! city Winter Springs, FL é‘%cfgeS

8. The above narmed enmy submits thig 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 obligations of regis mm/ Jdl/ ///%(/Mj

Signatura, IJDe’d or printed mqﬁf registered agent and title if applicable (NGTE: Reﬁislared Agent signature required when reinstating) U DATE

SIGNATURE _

FILE NOW!!! FEgIS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florfda Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTARS IN 11
TITLE D X Detete TITLE Clchange [ Addition
NANE COON, DENNIS NAME
STREET ADCRESS | 1231 OXBOW LANE STREET ADDRESS
CITY-ST-2iP WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE D [ Detete TITLE [J Change [ Addition
NAME COON, KATHY NAME
STREET ADDRESS | 1231 OXBOW LANE STREET ADDRESS
om-s-2¢ | WINTER SPRINGS FL 32708 , omY-51-2P
TILE T Datete TILE o ‘[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TImLe 1 Delete THLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
TILE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IP
LE [ Delets TITLE I change [ Addition
NAME NAME
S$TREET ADCRESS : GTREEF ADDRESS
CITY-ST-21P ‘ T ITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidrgss, with all other like empowered. /
SIGNATURE: ALTZGILET YR //7’/ 03 49734/ 255
Date Daytimg Phone #

SIGNATUHE AND TYPED oFr PRINTED NAME OF suamnyFF ;:R oR DIHECTOR

o LAY

nv

CR2E034 (10/02)



