2002 UNIFORM BUSIN

)
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLESTON PARTNERS, INC.

P98000046074

Principal Place of Business

C/Q PHYTRUST LTD
1204 N UNIVERSITY DRIVE
PLANTATION FL 33322

Mailing Address

C/O PHYTRUST LTD
1204 N UNIVERSITY DRIVE
PLANTATION FL 33322

2. Principa! Place of Business 3.

13680 NW 540 Sireet |

Mailing Address

3660 NW St Street

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90021 050 ***150.00

A

DQ NOT WRITE IN THIS SPACE

Spre 100 Duite 100
City & State City & State 4. FEI Number Appfied For
onrise. Fl. Svnrise, El 650837507 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33325 D<A 33325 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ETTEIEARS = ey el e = T = TETTO W T s s T RSSS e o ;Néﬁ.‘—e"--. TEOTD T SRR T RN, IR —Te - o = G n e LS -
NATKOW' NEIL A Street Address (P.O. Box Number is Not eptable,
C/0 PHYTRUST LTD IBhbo NW B9 EFFet
1204 N UNIVERSITY DRIVE Soite 100
PLANTATION FL 33322 Cit ) Zip Cod
ySQnﬁ;L FL %3%2-3'
8. The abow d entitﬁsubﬁ tw t for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida.
SIGNATURE ’h M 79 4/6:])

Signature, typad or printed name of registered agent and ttle if agplicable,

{NOTE: Registered Agent signalure required when rginstating)

DATE

8. This corporation is eligible to satisfy its Intangible
i Tax filing reguiremant and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERSANDDIRECTORS 12, ADDIIONG/CHANGES 70 OFFiOEFS AND DRESTORS T T
TINE DPC [ Delete TITLE [J Change (] Addition
JiAME NATKOW, NEIL A NAME
STREET A0DRESS | 1204 N UNIVERSITY DR STREET ADORESS
ov-st-z° | PLANTATION FL 33322 CITY-S7-ZIP
Lome DVPS 7 Delete TIILE [ Crenge [ Acdition
NAkE COLLINS, KEITH NAME
STREET ADDRESS | 1204 N UNIVERSITY DR STREET ADORESS
CITY-$T-2)P PLANTATION FL 33322 ‘ CITY-ST-2IP
T co0 B pelete T Ochange [ Addition
NaME- - = 'BEFnlan‘-NE". R R T S v VP SNAMET = men) e imrnsene = s Lo e T e
STREET ADDRESS | 1204 N UNIVERSITY DR STREET ADORESS
or-st-7° | pLANTATION FL 33322 CITY-5T-ZP
mE V 1 Delete TILE . X hange [ Addition
NAME BUTLER, KATHY NAME Jackson, Ka“"kﬁ B .
STREET ADRESS | 1204 N UNIVERSITY DR STREET ADDRESS
oS-z | PLANTATION FL 33322 CITY-§T-ZIP
TITLE - 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-5T-21F
TITLE O oelete TITLE {(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IF

13. | hereby certify that the information supplied with this filing

indicated on this report or supp,
of the corporation or th i
changed, or on an att.

SIGNATURE:

mental report is true

and accupgte and that my signature shall have the same legal effect as if

@ this report as required by Chapter 607, Florida Statutes: and

empowered,
4/4/0:,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
that my name appears in Biock 11 or Block 12 if

/9(54) H75-0707

SIGNATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2EQ34 (9/01)




