2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026896

1. Entity Name

CHARLSE DEVELOPMENT II, INC.
FILED

Principal Place of Business Mailing Address 01 HAT -\ PH s 25

4075 NW &0TH CIR GULFSHORE HOMES ATE
BOCA RATON FL 334% 23815 ADDISON PL. CT SECRETAI ARY OF ‘31
us BONITA SPRINGS FL 34134 U RHASSEE, FLORIDA
. us
238)5 Acdelson Al C
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & City & State 4. FEINumber G505 72909 Applied For
tg @n)u; s Fl Not Applicable
Z\p ©hun Zip Country - . .75 Additionat
3 4_ / 32 4 M 5. Centificate of Status Desired N ?ese Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
leo J . Salvater
CHARLSE, STEVEN .
Street Address (P.O, Number is Not Acce lg} ~ M
4075 NW 60 CIR ﬁ-é‘o\ UATRAAAL (V2

BOCA RATON??A | S te Boo |
] City N&]?/&.S FL Zlgﬁelp;

8. The abovg named efitity, s statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florlda
| 200004334 102——0
~06/03/01--01035--001

SIGNATURE
ignaturg? typed or\ﬂ'ﬂ\ied nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinslanr_!g) »**3820 2 M #*** 1 59 S
9, Thi t ligible to satisfy its Intangibl ' FILE NOW!!! FEE IS $150.00 ) N )
Taff‘izli?\rp?;a L?rl‘[i;n‘lgéng eTei:?sﬁgég S'; angible After MAY 3. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
‘g . q : ' N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e K ohange [ Addftion
NAME CHARLSE, STEVEN NAME . / Ct
sTReeT Aporess | 4075 NW 60 CIR streer aoveess | Z-DBIS A oldi som £
orv-st-2¢ | BOCA RATON FL CITY-5T-2P Bess SEa j, /'7:4.1’) y L 34134
TImLE vsD [ Delete THILE ! B(Change ] Addition
NAME WATT, STEVEN NAME nd
sTReeT aDDRESS | 4075 NW 60 CIR stReeT apoRess | 2584 S Aldison A
onv-sz¢ | BOCA RATON FL ost2e | By fa énﬂ)a.o,g Fl 34134
TITLE TD O oelste AITLE &4 Change [ Addition
NAME CHARLSE, STANLEY NAME
sTreeT apCRess | 4075 NW 60 CIR streeT aoRess | 25815 Addisen ol C’f
arv-stze | BOCA RATON FL OITY-ST-2F Porrrda Cﬁ, rwgs L 34/34
TITLE ) Detete TITLE ' ! < [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2P CiTY-5T-ZIP '6? 76
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-87-7IP CITY-ST-2P A
TITLE O Dalste TITLE / y [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ff supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theffeceiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacgmeght#ith an addrgss, with all other like empowered.

SIGNATURE: Ftever; M Wbt 4.737.00 G4 -7 29729

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




