FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT #  P99000055553 7 Secretary of S
1. Entity Name 02-17-2003 90189 050 ***150.00
CHARRETTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3835 NW BOGA RATON BLVD.. SUITE 100 3835 NW BOCA RATON BLVD.. SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Pringipal Place of Business 3. Mailing Address “"”"' ”l ’I“I "m "m"m II’“ "m I“I”“I' ml””" 'u“"'

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65‘0938154 Not Appiicable
ip Country_r_ P Zp IR . N . 99“”try_ e 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
ROSENTHAL, STUART §

Street Address (P.O. Box Number is Not Acceplable)

404 EAST ATLANTIC BLVD., SUITE 101

POMPANO BEACH FL 33080_ 7
I : R City FL Zip Code

- A e wma el

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
+ N - L R

the obligationsof registered’agent. - - 4%

SIGN.G;TJHiE S%ULSQ‘&Q&‘} \&\ __ = _' _ 2 \Ulﬁ’j’ -

Signaturs, typed or printed name of ragistered agent and titla i applicabla. * " (NGTE: Registerad Agent signature requirec when reinstating) e - paTE N

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finan(;ing" AN $5.00 May 8o

After May 1, 2003 Fee will be $550.00 =
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Addad to Fogs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
HAME KUNIK, MITCHELL F NAME
STREET aporess | 560 GOLDEN HARBOUR DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TNLE [ Defete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . o . CITY-ST-ZIP 7
TITLE 2 elete TTLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Gelete TITLE [Ochange [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGMNWEALSE REQUIRED | %/5;/03 56( TS0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

PRV T V.V VY

CR2EQ34 (10/02)



