FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P96000001324 ecretary of State
1. Entity Name 04-22-2003 90075 043 ***158.75
CHARMARL INC.
Principal Place of Business Mailing Address
4231 NW. 53RD CT 4231 NW. S3RD €T
COGCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0640765 Not Appllcable
Zip Gountry o | R cine]| Countryem oo - o7 A $8.75 Additonal
— =i 5. Certificate of Status Desired R’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPPE, ALLEN Street Address (P.O. Box Number is Nc;l Acceptable)
17400 NE 12 CT -
N MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tyned cr printad name of registered agent and lile it epplicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE ROWIII FEE IS $150.00
; . . Elaction C ign Fi i -
Atter May 1, 2003 Fee will be $550.00 e o g 5,00 ey e
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
MLE PV [T Delete TILE Clchange [ Addition
NAME MORRIS, ROBERTA NAME
sTaeeT ancRess (4231 NLW. 53RD CT STREET ADDRESS
erv-st-ze |COCONUT CREEK FL 33073 CITY-ST-2IP
TimE ST ' O Deles TE Ol Crange [ Addition
HAME MORRIS, DOUGLAS NAME
sTreet aooress (4231 NW. 53RD CT STREET ADDRESS
orv-st-zp - |COCONUT.CREEK-FL 33073 - -.— vrm o o LT -ST-ZPar b w o mmpem e e = s emme e = s e
TTLE T, 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-71P

12. | heraby certify that the infarmation 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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporation or the receitgr or truslernpowered to execute 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 attachmenjwith an agdress, with like empowered.

ERRE [)))@ug/]ﬁ:s Movals L//rﬁ@ 97()7(, $29

SIGNATURE AIVTVPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

LA SR AN V)

W

?

CR2E034 (10/02)



