2001 UNIFORM BUSINESS REPORT (UBR)
DACLMENT # S22889 |

1. Entity Name

KAROBY, INC.

FILED

Principal Place of Business Mailing Address 01 JUN "5 AH 9'- 37 -

PESILA P 2001 550 NSO ¥ 32501058 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Suite, Apl. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01277 Applied For
59—3 4 Not Applicable
Zi Countr Zi Count iti
P ounty P v 5. Cerlificate of Staus Desie [} $8-19 Additional
Fee Required

6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' : Nam . : -
OVEREY. KARYN S. ‘ [sbkind . Baryn s .
' Street Address (P.O. Hox Number is Not Acce table)
S00-A SOUTH PALAFOX STREET ﬁga o uta Qamla:é:)c SE . .

PENSACOLA FL

“Tensarola FL | 8% s

8. The above named entity submits this statement for the purpose of charging its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE K Mg [ JL’«‘ [<eer] Kafu n 3. Cacpepd G0 ]

Signalute, lyped or printedl nama of registered agent and tlle if applicable. (NOTE: Registersht Agent signature requaed when reinstating) DATE
i

9. This corporation is eligible to satisty its tntangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may 5 ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. I Ad d.ed 1 F;a;;s e :

(See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD 1 Delele I TIE D _ ﬂcmnge {73 Addition
e OVERBY, KARYN S. i it suskind, barvn s,
SIREET ADDRES, | 273 WHISPER . LAK EDR TVE smerwviess | 22703 Whi sper Lakg; Drive
st | GUFBREFZER st |GuE Breeze, Fr 3256/
TITLE v [ pelete TITLE (O Change [ Addstien
g MCWHORTER, M JOHN g o
STREETADDRESS | 911 BROOKSIDE CT STREET ADDRESS OIS 4 1 =5 fl- = = =4
GIY-STZP | pENSACOIA FL CiTY-§1-2P (57130101 13u4——r 16
TifLE O pelete TRE - FERF LD NG fition
HAME' . - i - o - NAME - - - R
STREET ADDRESS ‘ STREET ADDRESS
GY-ST-21P CITY-SE-7IP
e [ petete e [Gchange T Addition
NAME " name
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-ST-2P
THLE [ pelete TILE Ol coange [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 219 i CITY-ST-2IP
e 1 Detete TINE ’ N Clchange  [7] Adiition
HAME NAME
STREET AUGRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)0)‘ Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etlect as if rade under vath; that | am an afficer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeni with an address, with all other like empowered.

N\
SIGNATURE: _KQAALL_M__@n S Suskond _ Sar-0)




