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2000 UNIFORM BUSINESS REPORET (UBR) %

DOCUMENT # 543682 ED
1' Emﬂy Name May 15, 2000 8:00 am
CRAIG J. KARA, DM.D., PA Secretary of State
02-01-2000 90124 021 ***150.00
Principat Place of Business Mailing Address
1433 SOUTH PATRICK DRIVE 1433 SOUTH PATRIGK DRIVE
INDIAN HARBOR BEACH.FL 3837 ! INDIAN HARBOR BEACH FL 329374315
e T IR AR VIR AR
Suite, Apt. #, eic. . Suite, ADL, #, eiC. ; DO NOT WRITE IN THIS SPACE
Clty & State Clty & State ﬂ FFEINumber  gg {758aEE | |appied For
- A IL,A:, (P‘ .,? | Nt 2zesar
Zip Country & ) v ﬂ ) fm 5. Certificate of Status Desired O ?&giﬁ?ggiow
n ~ . .. b
6. Name and Address of Current Registered Agent ]ﬁ "\ 7/ 7. Name and Address of New Registered Agant

GO, SHELDON > cAxibka
1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32937

L,
UVP/(V{
cHRNGE
po . R , .
Mt City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signatira, fyped or printed name of registered agant and tile il applicable. {NOTE: Registered Agent $ignaiune réquired whan reinslating) o DATE
9. This corporation is efigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filingp?t_iquiremenzgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:‘S’:'ﬁzfdag‘::fguﬂ: Mg f%gdf{o‘g?ege
{See criteria on back) O Mske Check Payable to Department of State | e .
H, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #4611
HLE Pl [ pslete TME D SRR T e e D cnange | ) Addition
NAME KARA, CRAIG NAME
 stater Aooniss | 1433 S PATRICK DRIVE - ) . SPREETADDRESS
cre-st-zier | INDIAN HRBR B8CH FL : CITY-S- 2P
mne T O etete TME [ Change [ Agdition
NAME KARA, LISA H NAME
staeeranoress | 1433 S. PATRICK DRIVE : SFREET ADSRESS
orv-st-ze | INDIAN HARBOR BEACH FL CITy-ST-2ZP
TITE D Delets TME Ichage [ Addition
NAME NAME
STREET ADDRESS i : STREET ADDAESS
CITY-5T-2P CHY-ST-7P
TIRE [ petete TILE : O cnange [ Addition
MAME * oo = - - — At m s e - NAME
STREET ADTAESS - T T R STReET ApDRESS | A S T s CE e e -
CiTY-5T-2P j onvsae
THLE ] Delete TMLE [ Changs 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P G- 5T-2F
TLE (O oelete TLE [Jcnange  E] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
P rter ¥
13. | hersby centily that the information supphad with 115 liljdg does pot qualily for the exemption stated In Section 119.07(3)), Florida Siatutes. 1 funiner cenify that the information

indicated on this report or supplemental report jg"trug And ac
of the corporation or the receiver of trustee

changed. or on an altachrment with an addass, wi

SIGNATURE: §ﬁ€5¥£‘<' )

ate and that My signature shall have the same legal effect as If made under cath; that F am an officer or dirsctor

2culs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

CoamlAfn [-2l-0p _Fel-710-2,




