2001 UNIFORM BUSINES

DOCUMENT # 498508

1. Entity Name
KART SFRVICES, INT.

S REPORT (UBR)

Principal Place of Businass

5402 BEALMINT CENTER EIVD,

Mailing Aadress

5402 BEAIMINT CENTFR ELVD,

FiLED
Ol APR~2 PM 3:5]

SCURETARY OF 3TATE
_ '@LLHI"&'A;E}S{;‘-_E- FLGRIDA

changed, or on an attachmaen|

SIGNATURE:

indicated on this report ar supplemental repart is true and accurate and that
of the corporation or the receiver or trusise empowered to execute this reporl as re quiced by Chapier
th an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this filing dées not qualify for the 2xemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
my sijnature shall have tha same legal effact as il made under cath; that | am an oficer o director
807, Florida Statutes:.and that my name appears in Block 11 or Block 12 it

F~o/~2/

SUITE 102 SUTTE 102 :
TAMPA, FICRIDA 33634 TAMPA, .FLORICA 33634
'
2. Principal Flace of Business 3. Mailing Address '
Suite, Apt. #, atc, Suite.AA'pi. ¥, atc. DO NOT WRITE IN THIS SPACE
olon o) 90338 ool 300.00
City & State City & State 4. FE] Number Applied For
2628602256 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
’ 5, Cert[fu::ate of Status l?aswed 0 Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
! Name i ] -
HELER, MARTIN
5402 BEALMNT CENTER EIVD, STE. 102 Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA 33634
City FL Zip Code
8. The above ﬁamed entity submiits this slaternent for the purposé of changing its rejisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE . :
Sipnaturs, typed or prinied name of registared agent and lile if appkcable. {NOTE: Re gistared AQert mgnature requicsd when reingateg) DATE
- = = == — e g
8. This corporation is eligibia Io satisfy its Intangible Aﬁ:"l-lEA l#l(JWI:'I1 .‘;:EE lsms;os(;.so:o o 10. Election Campaign Financing $5.00 way 5o
Tax filing fequirement and slects 16 do so. \ftar MAY 1, 20 e W . frust Fund Gontributicn. Added 10 Foos
{See criteria on back) . Make Check Payabls o Departmant of Stats
‘i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE gD " O Delae TLE ' [ Change [ Addition g
Ry .
NAME HEJFR, RITA M. NAME =
STREET ADDRESS | 5402 BEAMONT CENTER BLVD. STE. 102 STREET ADDRESS z
crv-sT-2¢ | TAMPA, FICRIDA 33634- " - - - en-§7-2p g
-
me POT . O Detete TILE O changs [ Adai lDﬂ. ®
NMEFLER, |.HEWER, MARTIN NalE ‘
STREETADDRESS | 5402 BERIMONT CENTER ELVD, STE, 102 STRFEL ADDRESS
oY -ST-2P TAMEA, FLORIOA 3363 : CITY-51-7P _
ITE D - o—-- - “= =~ O ociets - - nmE |- - NT—— -~ - O.change .0 Additien | -
;A:F.En PESS ERS;m:[m L. AL | mrmnm
cm'-as'#; 201 N. ST. - FIO®R Ciry-ST-2p
TRMPA, ~FLORTEA 33602 -
TmE : . [ Dakete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7IP B CiTY-ST- 2P
TMmE [ velets Ut Cichange [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS ,
CIry-§T-2p ! CITY-ST-2P .
TIRE O Detete TITLE N [Jchange {3 Axdition
- i \o\ .
STREET ADDRESS STREET ADDRESS " 9‘
CITY-ST-2IP CITY-ST-2p '

873 -dFk pses—

JIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DG 2CTOR
P

DayieTe Phone #




