__—_—___-
. FILED

2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000051555 02-13-2003 90262 001 ***150.00
1. Entity Name
GEQORGE CHARLES, INC.
Princlpal Piace of Business Mailing Address
1605 NW 2ND AVE 1605 NW 2ND AVE i
BOCA RATON FL 33432 BOCA RATON FL 33432
,_m R MR
Suite. Apt. #, etc. Suite, Apt. #, etc- [] CHECK HERE IF MAKING CHANGES
. I~ CiyaSaw i City & State [+ FerRumcer g 0g9 Appied For
B T o 4123 Not Applicable
Zip . Country Zp Country s, Certiicate of Status Desied [ ?&Efqmﬁm‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agent
N Name
505 S. FI.AIC.ilsEcRO.[IlTHtE, SUITE 1100 ' Street Addross (F.O. Box Number is Nol Acceptabla)
WEST PALM BEACH FL 33401
’ City ] FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatione of registerad agent.

“SIGNATURE
. W.m&ﬂnumumﬂoﬂw-muoﬂwm. :Not&nmmmmmmmm) DATE
e EiLE_NOWUl FEE IS $150.00 ' 9. Eiection Campaign Financing $5.00 may Be
After Mey 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Maka Check Pa’ynhle to Florida Department of State
0. - &L OFFICERS AND DIRECTORS ADDITIONS/ CHANGES 1O OFFICERS AND GIRECTORS IN 11 N
TLE | pPST O Datete HILE ’ CiChange [ Addition | &
NAME " | BRUNK, STEVEN HAME S
streer poness | 1609 BOCA RATON BLVD. STREEY ADORESS 3
omv-s-ze | BOCA RATON FL 33429 CITY-5T-TP . %

me OVP ' - O petate niLE [JCrage ] Addition | &
NAME MCGUIRE, WILLIAM C NAME ©
steer aporess | 1609 BOCA RATON BLVD. STREES ADDAESS
cry-s1-29— | BOCA-RATON. FL 33420 CTY-ST-2P
nnE 1 betete TIME Jcnange [ Addition
HAME NAME

— | SinccrAODRESS | - T T T ST ADORESS | -
CITY-ST-2P CITY-ST-21P
TiTLE [ elete TILE : O Crange [ Addition
NAME NAME :
STREET ADDRESS : STAEET ADDRESS
LITY-5T-2IP . LTY-5T7-219
TLE 3 Deleta TMLE : [Ochange (] Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS i
CITY-ST-21P CiTY-57-2F
e - 3 Delers TILE O Change [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Seclion 119,07&3)0). Floricdla Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rusteg empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l

changed, or on an attachmaent with an address, with all other Ilke & erexl
SIGNATURE: @A@U&M@%M&Hﬁm C Mbupe  1-(6-03 SL-393-9 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ISRECTOR Derytime Prons #




