|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026723 | Mar 05, 2002 8:00 am
1. Entity Name
CHARLGATE HOLDINGS, INC. Secretary of State
03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address :
2875 NE 1915T STREET STE 404 2875 NE 191ST STREET STE 404
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FII. 33160 LU~V -~
| OO G
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, elG. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FEI Number 65-0664 Applied For
| 765 Not Applicable
Zp Courtry Zip i Couniry 5. Certificate of Status Desired [ ﬁggg Additonal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
i Name
REINHARD, SANFORD N i Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET STE 404 -
NO MIAMI BEACH FL 33180

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changir:'ng its registered office or registered agent, or both, in the State of Fiorida.
’ !

I
]
SIGNATURE !
I
[}

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
: " . . P . N . y 1
9, ;htsiﬁprporauc.m :: e“lglblg 1c|) s;:uiiy{ljts Intangible . FILE NOWw!!! I;':EE ISI I$1 52.{)0 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS J I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TME P O Delate | TITLE Clohange [ #ddiien | S

e GOLDLIST, BARRY JOSEPH . N s

STREST AnDRESS | HOGARMWMAFHWORESCENT 177 HoWw LAND AVE.R s soovess §

crv-size | TORONTO, ONTARIO Med M5 R 3 B4 | amv-st-2r g
i — @

TITLE S O Delete | TLE [ Change [ Addition | G

NAME GOLDLIST, GEROLD : NAME

staeer aooress | 139 STRATHEARN ROAD , STREET ADDRESS

corv-si-zp | TORONTO, ONTARIO M6-C1R7 ; CITY-ST-2IP

TITLE O elete: TITLE [ change  [1 Addition

NAME t NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P | CITY-ST-2IP

TITLE O Detete TIMLE [ Change 7 Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-$7-2P

e [ Delete] TLE [JChange [T Addition

NAME : NAME

STREET ADDRESS t STREET ADDRESS

CITY-§T-2P _ CITY-S7-7P

TLE {1 Deleze! THLE O change  [J Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF ' CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not quélliy far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all othey like empowered.‘
sonmrons . JedonsolosH et Jan. 1%, 2002 @G&)343-5507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phane #




