2001 UNIFORM BUSINESS REPORT (UBR)

L\

1. Entity Name

CHARIS ARTS, INC.

DOCUMENT # P99000078004

Pringipal Place of Business
127 HIGHWAY 98 STE 1

127 HiIGHWAY 98 STE 1
DESTIN FL 32541

Mailing Address

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90150 012 ***150.00

Tax filing requirement and elects to do so. ~
(See criteria on back)

a

Make Check Payable to Department of State

““After MAY 1, 3001 Fee will be $550.00

DESTIN FL 32541 { ivouud
Suite, Apt. #, elc. A Suite..Apt. #, etc.. e e S __ DO NOT WRITE .IN.THIS SPACE.__ _ - o
City & State City & State 4. FEI Number 59-3596437 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCINNIS, C JEFFREY Street Address (P.C. Box Number is Not Acceptable)
0. Box Number is Not Acceptable
909 MAR WALT DRIVE STE 1014 rest Address umbert °
FT WALTON BEACH FL 32547
City F L Zip Code
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
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
. L L . m
9. This corporation is eligible o satisfy its Intengible. 1 _.__ . FILE NOWI! FEE IS $150.00 . 10~Election Campaign Financing $5.00 may Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D O pelets TILE (I change [ Addition | S
HAME HOWARD, JENNIFER NAME =]
sTReT Aporess | 2566 PALM SHORES DR STREET ADDRESS 3
ery-sT-z¢ [ SHALIMAR FL 32579 CITy-S1-21p g
e 1D Woeie e Pusser’ B. [Hfownrd Ol change YRS Additon %
A WILCOXSON, ANGELA G NAME 25 0b Patn Sheres Drive
street aobress | 22 COUNTRY CLUB ROAD STREET ADDRESS halim@r, Ft 3 Oir &J“ '
orv-s-22 | SHALIMAR FL 32579 ovstzp | P / ! A577
TITLE 1 Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-2P
TITLE [ Delete TILE [OJchange  [] Addition
NAME HAME
STREET ADBRESS . STREET ADDRESS i

jipsthitenl ot SISV m—— i -
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ Delete HILE O change (7 Addtien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: 4

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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 frustee empowered to execute this repart 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 ail other like empowered.

._7;,;/95!(':' Z /A""df—"/

55O -837°3993

[f2/07

Data Daytima Phone #

MW@ TY{PED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ ”



