2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002624 Jan 29, 2001 8:00 am
b oo Secretary of State

KARP DEVELOPMENT COMPANY, INC. 01262001 90113 001 ***150.00
Principal Place of Business Maiting Address
130 SUNRISE AVE 130 SUNRISE AVE
St w St4 W
PALM BEACH FL 33480 PALM BEACH FL 33480 DO“U 9 B 1 1
us us

2. Prlnmp ce of Business__ 3. Mailing Address HlIUII Ull m"

e e D0 o [REIIRI

' Suue Apt. #, elc. Sune Am #, etc, DO NOT WRITE IN THIS SPACE

p:.ity&Staté {’ ; F / ﬁé?&ate E : 'C’ 4. FEI Number 13_3397749 z:fiic; Ifi::;ble

L?L%Z/ W f;};;; : 2 é ;7:)? W /i;u/;;; 5. Certificate of Status Desired O ?t?e'gesqlﬁ?:;ﬁonal

6. NamE and Address of Current Regislered Agent T o 7. Name and Address of New Registered Agent
Name
@%UﬂgISHERBVg Street Address (P.O. Box Number is Not Acceptable)
#514 W
HIGHLAND BEACH FL 33487 , _
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed neme of ragis!ared agent and title if applicable. {NOTE: Riegistered Agent signature required whan rainstating) DATE
) L e ) "
9. Effﬁi‘:poram?n is eligible to satisfy its Intangible FILE NOW1!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T M 0
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ change ] Acdition
NAME KARP, JANE NAME
STREET ACDRESS | 130 SUNRISE AVE., #514W swestaoviess | P € ae o4 SV T PO e
T2 | PALM.BEAGH.FL 33480 s | Dl Dewel, Pl 3F4LO
TITLE EVP : O Delete TILE [ Change [T Addition
NN KARP, RICHARD e
STREET ADDRESS | 130 SUNRISE AVE., #514 W SRETADRESS | L f oo o VT Mo tld
ov-SI2° | PALM BEACH FL 33480 s | Prdm Rewel, L[ F3SFP
TITLE T T oeee -~ § TME T - [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ telete TITLE O change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 theraceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atjd ant with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phons #

Jowe faxp Ys/ os SE1F32547]

EIGNATURE AND TYBED on [




