2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048306 FILED
" CHARBAR FLORIDA, INC Sgp 13, 2000 8:00 am
S ecretary of State
09-13-2000 90048 038 ***550.00
Principal Place of Business Mailing Address
301 YAMATO RD. STE 3101 301 YAMATO RD. STE 3101
BOCA RATON FL 33431 BOCA RATON FL 33431
> s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650844754 :lz?iillf:;me
Zip Country Zlp Country 5. Certificate of Status Desired O l§eae qulﬁi(ghonal
~ - . 6. Name and Address of Current Registered Agent-~ - .. — -{. 7.-Name and Address of New Registered Agent . -
Name :
g:%?cgggsba‘:]%ﬂi%s ESQ. Street Address {(F.O. Box Number is Not Acceptable)
BOCA CORPORATE CENTER, STE 300
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typsd or printed name ¢f registerad agant and ttle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ' e
T cquer an oo dose. | Afler SEPTEMBER 15,2000 in.wil be$76000 | ' o0 T rarcos - $5,00 vy oo
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD _ [ petete TITLE [ Change [ Addition
HAME JOHNSON, CHARLES E HAME
swreer aooress | 301 YAMATO RD, STE 3104 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
THLE D 0 Detete TITLE Clchange [ Addition
NAME JOHNSON, BARBARA D HAME
streer apokess | 301 YAMATO RD, STE 3101 STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33431 GITY-ST-2IP
mE - -~ | EE - v " Delete ) TME - : - : T ~[] Change  [J-Addition
NAME _ NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WE { [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
t CITY-8T-2IP f CiTY-ST-2ZP .
TITLE ] 7 Delete TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-21F
THLE 3 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP s CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s f’/ / o 8¢/ F5¥-33//

Daytma Phana #

SIGNATURE:

CR2E034 (5/001



