2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053821

1. Entity Name

CHARLSE/WATT DEVELOPMENT, INC.

FILED

Principal Place of Business Mailing Address

4075 NW. 60TH CIRCLE
BOCA RATON FL 334%

GULFSHORE HOMES. INC
23815 ADDISON PL. CT
BONITA SPRINGS FL 34134

01 HAt -1 M 132
SECRETA‘Y OF sme

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS S8PACE

ity & § ~ City & State 4. FEI Number 650686325 Applied For
2% \5_’)’/‘, )1¢J / Not Appiicatle
\34{ 3 ¢ Country ap Country 5. Ceniificale of Status Desired gg'ggqlﬁf:éﬁ""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVEN CHARLSE
4075 NW 60 CIRCLE
BOCA RATON FL 33496

" Lep Zplpaters

S TS rac] N

Zurte 300

City A/% /e .f

FL

FL 203

8. The above nar?aW s statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.
SIGNATURE

ty d apfnintad name cf registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do 56,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete TME pﬂ Change  [7] Addition
NAME STEVEN CHARLSE NAME ok
staeer poress | 4075 NW 60 CIRCLE staeer aooress | 2B B8 Addrson P /
orv-sr-zp | BOCA RATON FL CITY-ST-2P Bevrta  Sormal F& \;'f’/ 34
THLE gST N WATT [ pelete TITLE ! e Change  [J Addition
NAME TEVE HAME of
sTaeeT aooress | 4075 NW 60 CIRCLE sreeracoress | 2387 S Ae-’clf Sor? 4
crv-s-2r | BOCA RATON FL CITY-§T-2 Eorr o \iﬂw T BLISL
TITLE [ Delete TIMLE [ Cnange [ Addition
NAME HAME l:ll:!l__"_l-ﬂ:l- a84117——3=
STREET ADDRESS STREET ADBRESS —O6/T8/01--01 035--001
CiTY-ST-2P bumy-St- 2P SRR 590 0 ke ]5E TN
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d;
CAY-5T-2P CITY-ST- 2P b? 7;)
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P A
TITLE [ petste HILE J 1 \ VO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the in
indicated con this report gj
of the corportation or the
changed, or on an atta

SIGNATURE: ,

supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

enlal rdpog is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to executie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
, with ail other like empowered.

4270/ Pl 72929

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




