2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078004 .
1. Entity Name Jan 13, 2000 8.00 am
CHARIS ARTS, INC. Secretary of State
01-13-2000 90014 005 ***150.00
Principal Place of Business Mailing Address
127 HIGHWAY 98 STE 1 127 HIGHWAY 98 STE 1
DESTIN FL 32541 DESTIN FL 32541-2344
T T IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 é, 35 v b 9327 Not Applicable
dp Country Zip : Country 5. Certificate of Status Desied [ $0-79 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . - B - - Name
MC‘NN‘S, C JEFFREY Sireet Address (P.O. Box Number is Not Acceptable)

909 MAR WALT DRIVE STE 1014

FT WALTON BEACH FL 32547

City FL Zip Code

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

CR2E034 19/, -

SIGNATUHE I
n“: . -« Sygnalura typed or pﬂnted name of registored agen: and mla if apphcabla - (NOTE Reg!slarﬂd Agenl ggnature raqmrscl when ramstatmg) : . :-x * "'_-%““";.
N - .~. i = s R ? ' - | R
T g - AR R .
" This céh foralion is eligible 0 sa!!sf" its Imangmle“ S FI].E NOW"” FEE IS $15000 L R S L T
10. Election Campaign Financing $5 00 May Be
Tax ﬁlmg rggg!rement and elects to d? so. Z[ After MAY 1, 2000 Fee will be $550.00 |+ TrustFung Contribulion, . D:.— . Added 10 Foos - :?
T+ (See criteria on back) C e 1 “'Make Check Payable to Department, of State: | , E T «
1t S QFFICERS AND DIRECTORS . 12, . B - ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTORS IN 11 ’
mLE D ) [ pelete TITLE ,mhange [ Addition
NAME HOWARD, JENNIFER NAME
-~
streeT aporess | 90 BIRCH AVE STREET ADDRESS | S G 6@ Pafw Shores I
orv-st-2¢ | SHALIMAR FL 32579 CITY-ST-2P Shalimar, F¢ 32577
TILE D O delete TITLE [ change T Addition
NAME WILCOXSON, ANGELA G NAME
STREET ADDRESS | 22 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2P
TITLE O pelete TITLE [ Change [_:|_Additfo_n
NAME e — — e ~ - NAME - - -7 - o - - '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P .o CITY-$T-21P
TITLE . 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDAESS o : : STREET ADGRESS
CITY-S3-21P . Do CITY-S$T-ZiP
e R , L Delete THTLE O Change [ Addition
NAME o . _ Com NAME
STREET ADDAESS [ STREET ADDRESS o ) .. .
CORY-STZip c | Tt ot T o o ST om mmRemmmem e CITY-ST-2iP :
me . C T T AT T T Ochange [ Adition
NAMEM-E L S T T A
. ‘;,STREETADDRESS. Cepms - el Tl T STREETADDRESS | . . .. CE. -
OSTIP [ e e i aner S | ETY-ST2P Do © e T C

13 1. hereby cartify-that-the information supplied “with thig filin g ‘does’not quahfy for the exemption Stated'in Section’119. UT(S)(l) Florida Statutes!” I 'further certify that the information
\ aindicated on this réport or supplemental report-is true and accurate and that my signature shail have the same legal effect as if made under 0dth; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chap!e! 60? Flonda Stalutes and that’ my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with al S, wiliz all other likg empowered. ',

SIGNATURE: oo / W‘/////{/ﬂ 832 5373973

AAE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




