| FILED
2003 FOR PROFIT CORPORATION
UNIg%RMRBUSINFESS REPOR'? (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000078004 ecretary of State
1. Entity Name 04-16-2003 90176 048 ***150.00
CHARIS ARTS, INC.
Principal Place of Business Mailing Address
127 HIGHWAY 8 STE 1 127 HIGHWAY 98 STE 1
DESTIN FL 32541 DESTIN FL 32541
S —— S AT
Suite. Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State T . rp_i};_{& State — - 1 % ,FE| Number Applied For
T B T T R -~ 593596437 . - Torassicane
ap Country Zip Country 5. Certificate of Status Desired O gaae'.gesql‘;?:;“n“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS C JEFFREY \ Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE' STE 1014
FT WALTON BEACH FL 3254?

cept

(NOTE: Regisiered Agent signature required when reinstating) DATE
‘ ”ﬁiLE’NbW!:! 'FE"FT- 3 $150.00
’ . Electio ign Finanai
By 1,209 F il be 553000 potonCuvgn Fereny Ly $5.00 oo
Make Check Payable to Florida Department of State . '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D o3 [ petete TILE [ Change [ Addition
NAME HOWARD, JENNIFER NAME
streeT ADDRESS | 2566 PALM SHORES DR STREET ADDRESS
CITY-$T-2IP SHALIMAR FL 12579 CITY-5T-21P
TITLE D O Delete TITLE {J Change [ Addition
HAME HOWARD, RUSSELL B NAME
sTREET ADDRESS | 2566 PALM_SHORES DRIVE. . [ cTeEEThDDRESS | ) L
CITY-S1-2IP SHAUMAH FL 32579 S CITY-ST-2P o T
TITLE O pelete 1 TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-51-2IP
me o F o T Delete TITE : ‘ . DOchange (3 Addition
-NAME . - S B reme ;
STREET ADDRESS . STREET ADDRESS 4
CITY-57-28 R crv-sr-ze - v

12. I hereby certify that the informaticn 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 sarme legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered iQegecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ap.address, with all-othér like empowered.

SIGNATURE: ' ' EQUIRED . /b3 52 - 137253

AY 2061900

CR2E034 (10/02)



