2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  FG9000004455 . gcretaw of Stat(:;1 "

Aran |

1. Entity Name T
KARZMAN CREDIT CORP. 04-22-2002 90177 037 ***150.00
Principal Place of Business Mailing Address
40 S RIVER RD 40 3 RIVER RD
UNIT 2% UNIT 2
BEOFORD NH 03110 BEDFORD NH 03110
2. Principal Place of iness 3, Mﬁiiin Address HII"II HII Il“ llm "]H m" |||1| IH” Il”' I’I“ ll“! |"I] “l“l“
225 €ddy od. .0 Bt /0731
Suite, Apt. #, etc. ’ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cit & Slate & State 4, FEI Number Applied For
e S’k ?Q N H '&r(:f U v H . 02-0508032 Not Applicable
UnW Zi - ) $8.75 Additionat
O% / O 9\ l’ﬁ” g! h b 5 //O /‘?}O//S'b’ro‘{gl/) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name = e e — CEE T —— S
LUSSlER' MARGARET Street Address {P.O. Bax Mumber is Not Acceptable)
14985 TAMIAMI TRAIL
FT MYERS FL 33912
City FL Zip Code
?. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gpooth, in the State of Floriga.
Y
cosrune M avaaved W ssier Y-to-0
& Signaturs, typed ou‘lled name of ragisterad agant and title if applicable (NOTE: Registerad Pbenl signat ingtating} DATE
9. This corporation is eligible o safisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCDT ] pelete TRLE (O change ] Addition §
NAME LUSSIER, GEORGE RAME %
STREETADCRESS | 4829 |AUREL LANE STREET ADDRESS Q
CITY-ST-21P FORT MYFRS FL 33908 CITY-ST-2tP ﬁ
THLE VD [ Delete TITLE [JChange [ Aadition 5
NAME LUSSIER, MARGARET NAME
STREET ADDRESS | 4829 LAUREL LANE STREET ADDRESS
CITY-§T-2IP FORT MYEHS FL 33908 CITY-ST-21P
TITLE S 7] Delete THLE i o o [l change [ Acdition
S NAME -t STARR;’WAULtIhHi = - NAME
STREET ADDRESS 95 MARKEI' STREET STREET ADDRESS
CITY-S8T-2IP MANCHESTER NH CITY-ST-2IP
TITLE D [ petete TITLE [JChange [ Addition
NAME LUSSIER, STEPHEN P NAME
SYREET ADDRESS 2 W"_DWOOD DH STREET ADDRESS
CiTY-ST-2IP BEDFORD NH 03110 CITY-ST-2IP
TLE 1 pelete TITLE ] Change [ Addition
fiaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-§T-21P
TILE [ Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does net 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 directer
of the corperation er the receiver4 truslee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment d ef-cther like emppdrered.

SIGNATURE:

PED OR PRINTED NAME OF SE?QIWFICEH OR DIRECTOR Date Daytime Phone #




