FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P97000095635 Secretary of State

1. Entity Name 03-12-2003 90077 010 ***150.00
CHARLEEN RAMUS JAFFE, P.A.

THE

Principal Place of Business Mailing Address
436 CHARTWELL PLACE 436 CHARTWELL PLACE
NAPLES FL 34110 NAPLES FL 34110

— AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[STES o RYSTRE L KRR

%HECK HERE IF MAKING CHANGES

uidlbes T2 NAPLER L * FENITReT 59-3474990 e

Zp Country Zig Country i , $8.75 Additionat
r% HO s ‘J(- g 4| e Us /(’ 8. Cerlificate of Status Desired o 2 Foguied
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
" RAMUS JAFFE; CHARLEEN ===~ o TRAACLERD IS TACTE.
’ Street Address (P.C. Box Number is Not Acceptable)
436 CHARTWELL PLACE

NAPLES FL 34110 | (5158 JILLOLES] (DAY
__ ‘ o APl FL | ")) 0

[ thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el 4 p A (C/HML&%-'B SACTE) %‘73/03

Signature, typad or printed name of fglstere?&gm‘ﬁrﬁnua if apphcat‘a. {NOTE: Regstarad Agent signature raquirﬁ’when rainstating} DATE
!
¥ AﬂF“if N?‘g;és l;EE Is“?:esgsgg 00 9. Eiection Campaign Financing $5.00 May Be
., = hiter Way 1, ef# wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete TITLE T D U Change (7 Addition
£ CHAzLes) pmyl
NAME RAMUS JAFEE, CHARLEEN NAME ) N LLa2ES ok
STREET ADORESS | 46-OHARTPWEFEPEARE- smeerancress | 1o T\ DY 1 ’
crv-st-zp - TNAPEESTEESRI40— CITY-S1-2IP AL A - /%4«[ o
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME . ’ -l NAME
STREET ABDRESS STREET ADDRESS
=Y ST AP e—m— e e e e e D T e — e ~CITYEST=AP——{— = T — Sl —— -
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE [T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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
af the corparation or the retajver oF-HstoFFBRIPOwWerad le-axecy q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Blegk 11 if
changed, or an an attaghmen, with an agddresa, with ali like emppowered. B

{

A
SIGNATURE: / RPUR RECIAL L 6e,> TATTE~ 2 ) E’/ 0B =2937) 07

5 OFFICER OR DIRECTRR Date [ ! Daylire Phone #

CR2E034 (10/02)



