2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) z

FILED
May 01, 2003 8:00 am

DOCUMENT #

. Entity Name

CHARISMATIC ENTERPRISES, INCORPORATED

- Secretary of State

05-01-2003 90996 045 ***150.00

FPS8000015171

Principal Place of Business
640 CAMELLIA TERR CT N
NEPTUNE BEACH FL 32266

Mailing Address
640 CAMELLIA TERR CT N
NEPTUNE BEACH FL 32266

AR R AI

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59—3495750 Mot Applicatle
Zi ntr Zi Countr iti
s Country P ouniry 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~“WHITE, COLLEEN A ESQ:

2731 MADRID ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

entity sbmits this siatement for the purpose of changln registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s of regnst &d agent. 71

WZ/WM%/'//

£%)

urg, typed of printed name of regnslMenl and titls if applu:aW

(NOTE: Registered Agent signature ragquired when rainstating)

DATE

¥
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD L] Delete TITLE [CJchange [ Addition

NAME RUSSAKOFF, ROBERTE NAVE

staeeT Acpress | 640 CAMELLIA TERR CT N STREET ADDRESS

CITY-57-2IP NEPTUNE BEACH FL 32266 CITY-ST-2P

TITLE TSD K 7 Delete e [ change [ Addition

NAME LARIZZA, MB. NAME

streer anoress | 640 CAMELLIA TERR CT N STREET ADDRESS

CITY-5T-29 NEPTUNE BEACH FL 32266 J CITY-ST1-2P

TITLE ] celete TITLE [ change [ Addition
_ NAME e e _t_NAME —

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-ST-ZIP

TILE {7 Defete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P CITY-ST-7iP

TITLE [ Dalete TITLE {Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-71P

TITLE [ Defete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signat

indicated on this report or sup
xecute this report as req

shall have the same legal effect as if made under oath; that | am an officer or director
y Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

‘/ ﬁi 701-2Y)-ve/

A‘I‘URE AND TYPED OR pmmku.nuu{os SIGNING OFF )Q;.arﬁecmn

Deytims Phone #

AY  B9ZEP00

CR2E034 (10/02)



