2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000080547

CHARISMA VENTURES, INC.

Secretary of State

01-15-2003 90220 031 ***150.00

Principal Place of Business

431 COCONUT PALM ROAD
BOCA RATON FL 33432

Maiiing Address
431 COCONUT PALM ROAD
BOCA RATON FL 33432

VAR

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, aetc.

Suite, Apt. #, elc.

[J] CHECK HERE IF MAKING CHANGES

COU Uy ||

nv

City & State City & Stale 4, FEI Number 02‘0482843 Applied For
Not Applicable
i t Zi t iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~6—Name and Address of Current Registered Agent . . . - _ . 7. Name and Address of New Registered Agent
Name
HOFFMAN, MARC H P.A S o7 /77 @yes
' " Street Address (P.O. Box Number is Not Acceptable)
200 WEST CAMINO ROAD )
SUITE N Y3t oconyr focm £7
BOCA RATON FL 33432 Cit ipfopd
" Boce K rod FL | 25932
8. The above ndmed entity submilstisematament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg
SIGNATURE e /' // 3,/4-)

Wi - “
iprtatura, typed o printed name of registerad agent and tile if applicable

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“TME D 3 palate TITLE [ Change ] Acditian g_
NAME MCQUEEN, SCOTT NAME 2
STREeT ADDRESS | 431 CQCONUT PALM ROAD STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2IP 2
TITLE I pelete TITLE O change [ Addition %
NAME NAME

STREET ABDRESS STREET ACDRESS

CIY-ST-ZIP CITY-ST-2IP

TILE - -~ pelete—  — f-rie - o <= Feme L -- [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-ZIP°

TmE O elete mE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME < [ Detete- TINLE [ change [ Adaition
NAME Co. T NAME e TE

STREET ADDRESS . STREET ADDRESS _

CITY-5T-7IP e . - L CIPY-§T-2P - :

TITLE [ pelete TITLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the Information

indicated on this réport or supplemental report is
of the corporation br the receiver or trusiea-emBowered to edpcute this
changed, or on an attachment with ae-8ddress, with all ot

SIGNATURE:

]

N

rep

and accurate and that m
ort as re
like empowered.

UIRED

y signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

80 1395894

FED OR PRINTED NAME OF SIGNING O@_ﬂ_

TOR

)

/722

Daytime Phone #




