2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P98000018910 Secretary of State
1. Entity Name 03-24-2003 90645 034 ***150.00
CHARLES S. DAVIDSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7385 N.W. 52ND. CT. 7385 NW. 52ND. CT.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Piace of Business 3. Mailing Address ”"“"' l‘lll'l“lm Ilm "m "“l "m ""l ’I”I IIIII m‘l II" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
65'0827646 Not Applicable
Zi i .
P Country e Courtry 8, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HERMAN JEFFREY M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1601 N. FLAMINGO RD.,STE. '
PEMBROKE PINES FL 3302§¢1004
City Zip Code
8. The akbove nal & |ty mits s stat ment [s] the pur] of chan, its registered office or registered agent, or both, in the State of Flgrida. | am jamitiar with, and accept
the obllgahons f T Z/ 3
SIGNATURE :
N’A naru lypedW a{nam re; tered!g‘enb‘(mle if applicable. {NOTE: Registered Agent signatura required when reinstating) / DATE
4»‘..7 FILE NOW!!I ';E’é IisIE$b1e50 00 0 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee w $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PT O oelete TITLE [ Change  [] Addition
NAME DAVIDSON, HELENE H NAME
STREET ADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
GITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TME VPS O Delete TILE [ Change  [] Addition
NAME DAVIDSON, CHARLES § NAME
STREET ADDRESS 7385 Nw 52ND CT STREET ADDRESS
CITY-5T-2IP LAUDERH'LL FL 33319 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY- ST-2IP CITY-ST-2ZIP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7- 2P y) ‘ CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc.k Aif
all o }br like empo ered

secllfptrres O Iz 5%// e

e SIGNATURE ANDTVPED OR PRMED“AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




