2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000041276 ng 26, 2002f8:00 am
1. Eniy are ecretary of State
CHARM GROUP, INC. 02-26-2002 90146 021 ***150.00
Principai Place of Business Mailing Address
32 FAIRWAY COURT 32 FAIRWAY COURT
ALBANY NY 12208 ALBANY NY 12208
2. Principal Place of Business 3. Mailing Address H“"m “I ||||I II”I ||“| |I“| m“ |Im NI’ “I‘I “ll”"" Im m’
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58’2249310 Not Applicable
Zi Zi I{ iti
? Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Tt e — —m—e s e e N — e e —a— —
VOGE:L JAMES D ESQUIRE Street Address {P.O. Box Number is Not Acceplabla)
3936 TAMIAMI TRAIL NORTH
SUITE B MIDWEST TITLE BLDG.
NAPLES FL 33940 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Election C ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trizlli(z:nda(r:ngri:'?l:uti:sncmg ) 0 fg’gjqoh;:ife
(See criteria on back) & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelets TTLE (I Change [ Acdition
NAME BARON, CHARLES Nave
STREET ADDRESS | 32 FAIRWAY COURT STREET ADDRESS
CITY-ST-2IP ALBANY NY 12208 oITY-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PURCELL’ ANN NAME
STREETADDRESS | 35 FAIRWAY COURT STREET ADDRESS
CITY-ST-2IP ALBANY NY 12208 CITY-ST-7iP
CTMET- S TpT ot Tt T D SR - [ Detete— — - TNLE Crep T s wemw s - o= 0 L [ Change - ~ [ Addition
NANE GOUSSOUS, HAIDER NAME GoOUSSoUs HADER
STREET ADDRESS 4 VALLEY V]Ew DRNE STREET ADDRESS ﬁﬂ?& Eﬂﬂ' Af%g
cm-st-2F | ALBANY NY 12208 CmY-sT-ap LovbonVits, }/ /227
(]
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE 1 pelete TITLE : [ charge (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CnY-ST-2 I CITY-ST-2P

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

25 REQUIRED Z2/7)2002  SBH38-762¢

SIGNATURE:

SIGNATURE AND TYPED®R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirme Phone #

Q¥R

CR2E034 (9/01)



