l
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000014611

1. Entity Name

CHARTERHOUSE ASSET MANAGEMENT CORP.

Principal Place ¢f Business

3501 WEST VINE ST, #352
KISSIMMEE FL 34741

Mailing Address:

3501 WEST VINE ST. #352
KISSIMIEE FL 347414549

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 023 ***150.00

Lugulisd

0O NOT WRITE IN THIS SPACE

L

(I

City & State City|& State 4. FEI Number Applied For
S0 33(:%9559 3202015 Not Applicabie
i C t i .
Zp ouniry Zip Country 5. Cenificate of Status Desired | $8'75 Addmonai'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e "Namg T - -

AL-HAKIM, ARIF K Street Address {P.0. Box Number is Not Acceptabie)

3501 W VINE ST

KISSIMMEE FL 34741

City

FL

Zip Code

8. The above named entity submits this statemeant for the purp

SIGNATURE

pse of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or pinted nama of registered agent and title if a,up{icabfa,

(NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax flling requirement and elects to do so.
{See criteria on back)

FILIE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Chec_[k Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 10 Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _

TITLE PD O peete TIMLE O Change [ Adction | &

NAME AL-HAKIM, ARIF K NAME 93

STREET ADDRESS | 3501 W VINE ST, #352 STREET ADDRESS @

crv-st-2p | KISSIMMEE FL 34741 ciry-51-2p &
ia

TITLE vSD O pe'ete TITLE O change [ Addition | &

NAME SCHALL, ROBERT NAME

STREET ADDRESS | 3501 WEST VINE ST, #352 STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL 34741 CITY-5T1-2P

e — e e {] Befetg— - -TTE e e ~ ~ [ Glwiige— - [ Addition | -

NAME BROWN, ANTHONY HAME

sTReET anoress | LA MIRADA PLAZA - 3501 W VINE ST, #352 STREET ADDRESS

crv-st-2p | KISSIMMEE FL 34741 ; oiTY-ST-26

TTLE D o Delsle TITLE Ol Change (7] Addition

NAME STANFORD, CRYSTI L HAME

street A0DRESS | LA MIRADA PLAZA - 3501 W VINE ST, #352 STREET ACDRESS

orv-sT-zf | KISSIMMEE FL | OITY-ST-2P

TITLE O el TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-$1-2F

TITLE [ pette TITLE [ cChange  [J Addition

NAME | NAME

STREET ADDRESS STREET ABDRESS

CITy-sT-2IP CITY-§T-ZIP

13. | hereby certify that the informaticn supplied with this filin &!oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed,

or on an att\eymt with an address, with all other like empowered.
A=
siGNATURE: /) - (UL

g

527110

Sichature AndTvPED OR PW OF SIGNING OFFICER OR DIRECTOR

NI /xza

Date Dayting Phone #

Ve {



