| =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 750066 “Searetary of State

KARINA APARTMENTS, INC. 05-22-2002 90101 030 ****6]1 25
Principal Place of Business Mailing Address
934 S DIXIE' HWY 934 S DIXIE HWY ¢
LANTANA'FL 33462 LANTANA FL 33462 uoea '
us. us s e AT
. <. l i‘é\‘l
Suite, Apt. #, etc. Suite, Apt. 4, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2033264 Not Applicable
Zip Country o 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 Reglistered Agent
I T N .. L .. : IR - B} —
Sireet Address (P.O. Box Number is Not Acceptable
JAAKKOLA . ANNE ¢ pracle)
934 S DIXIE HWY
LANTANA FL 33462 S s
(: ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinslating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE ) O Delete LE [dchange [ Addition | & |
NAME REPO, KARL NAME L
. |
STREET ADDRESS | 4662 COCONUT RD STREET ADDRESS 8
CIry-ST1-2IP LAKE WORTH FL 33461 CITY-57-ZIP ﬁ
TITLE VPD . ' O Delete TITLE [ Change [ Addition E:)
NAME ARPONEN, KARI NAME
STREET ADDRESS 1809 NORTH N ST - STREET ADDRESS
_OmY-sT-2P ) AKE.WORTH.FL 33460 S , cim-si-2p
TITLE DP ¢ " O Delete TILE o o " Dohange [ Addition |
NAME DUNKELLMAN, KRISTINA o e
STREET ADCRESS | 510 24TH AVE N STREET ADDRESS
om-s-2° || AKE WORTH FL 53460 ‘ CITY-§T-21P
TTE o - O Delets TLE Ol Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
eTY-sT-ZP | CITY-ST-2IP
TVLE [ petete TILE [ Change [T Addtion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP ﬂ CITY-ST-ZIP

esfiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ccyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruste exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: ___S! D 42— 0> ‘

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR E iECTDR Data Daytime Phone #




