N

~<2000 UNIFORM BUSINESS REPORT (UB

R

1. Enlity Name

CHARMICHAEL, INC.

DOCUMENT # P98000098420

FILE

Principal Place of Business

1243 NW 11TH AVE
FT LAUDERDALE FL 33304

Mailing Address

1243 NW 11TH AVE
FT LAUDERDALE FL 33304

00 Sep 27
SECRETARY

2. Principal Place of Business

3. Mailing Address

W

Il

Suite, A #, efc,

Suite, Apt. #, etc.

D

M H: 0l

OF STATE
TALLAHASSEE FLORIDA

|

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

e

City & State City & State
650879%9 Not Applicable
Zi It Zi ount i
P Country e Country 8. Certificate of Status Desired [l $8'75 ‘A.ddit'°"a]
Fee Required
-~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

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

wniGHr.'MlanEu/ég_? NE S T

—SHE-2H—
FT LAUDERDALE FL 33301

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

= o AFILE NOWHI-FEE 1$:8550:00: %~

’9_1 This corporation is efigible to satisfy its Intangible ~

10. Election Campa—ia'ﬁ: Fi;éhanr;"i%$§?6fm; Be

After SEPTEMBER 13, 2000 Min, wii he $750.00

Trust Fund Contripution.

Added 1o Fees

Tax filing requirement and elgcts to do sc. x

{See criteria on back) Make: Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TNLE D [ Delets TMLE Change [ Addigion
o WRIGHT, MICHAEL L NAvE =24 1534 5 —=1
STREET ADDRESS | s340-SHNSET-ORIVE ISt~ STREET ADDRESS S0 0RA0--01121--013
GITY-ST-7P FT LAUDERDALE FL 33301 CITY-ST-2P ' wagaTo0, 00 A% 750,00
TITLE /é ZTNE & &7, 03 Gelete TME [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-70 CITY-ST-21P

TITLE - O petete THLE IR . - <) change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADURESS

CITY-ST-2IF GITY-ST-2IP

TITLE ] Deete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 3 Deleta TITLE [ Change  [73 Addition
NAME NAME y

STREET ADDRESS STREET AODRESS KE
CITY-ST-2P CITY-ST-2IP

13. | hereby ceh_ify_zhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

of the corporation or the receiver or fruste
changed, or on an attac

SIGNATURE: x

emp
neRl with an agidres.

pwered to execute thi

equired by Chapter 607, Florida Statutes; and that my name appears in Blr%.’ﬂ or Block 12 if

MICHAE ¢

S4—
7-26~00, S25 5403

CTO

IRED L. Rl GHTY

Date Daytima Phone #

CR2E034 (5/00)



