-~

FILED

UNIFORM BUSINESS REPCRT eUBR) ecretary of State
DOCUMENT # F99000004455 S 04-11-2003 90195 010 ***150.00

1. Enlity Name

KARZMAN CREDIT CORP.
Principal Place of Busine;s Mailing Address
e s | 20029441

MANCHESTER NH 3102 BEDFORD NH 03110

T T IR MO

Suite, Apl. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City e& rSl:’l;{m a DK M' C?Slgeg d M H 4. FEl Number 02'05%032 :Ef!::::’ Il::ble

5305'4" }z _‘j&roq,qh 5 210 %m?’h 5. Cettificate of Status Desired [ ?g'g;":q ackisonel

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

6. Name and Addresa of Cllrrent Reglstered Agent 7. Name and Addresa of New Reglnlered g nt
— - —_— . MName o oo i
u ER, MARGARET ' Streat Address (P.O. Box Number is Not Acceptable)
14985 TAMIAMI TRAIL
FF MYERS AL 33912
City FL Zip Code
8. The above named entity submits this slate;nam for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the abligations of registered agent.

" SIGNATUAES At 403
'! " nasne of regvm apern arct jgie i applicable (NOTE: Registered Agent signature required when renstating) BATE
*FILE'NOWII! -FEE IS $150.00 - . .
L 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T E o Y
Make Check Fayablo to Fiorkda Department of State st Fund Conibuton. [ Addad to Fees
10. R a— OFFICEAS AND DIRECTORS . ; ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCDT T : 3 Delete TLE o Olchange  (J Addition | &
wmve  <7|LUSSIER, GEORGE ’ HAME =
STREET AJDRESS 4829;LAUREL LANE . STREET ADDRESS s
CITY-ST-2F . EORT MYERS FL 33908 - CITY-ST-2P %
me ¢ (VD : O oetee o ' Octange [ Addition g
NAME LUSSIER, MARGAREY : NAME
sTreer A0DRESS | 4829 LAUREL LANE . STREET ADDRESS
erv-s1-27 |FORT MYERS FL 33908 CITy-51-2P
TnE S [ Delete nie Ol Change [T Addition
CMME STARR, WADLEIGH . . N e asstiviice o= : — | —
“stnevaovRess {08 MARKET STREET “STREET ADDRESS
om-s1-22 - |MANCHESTER NH iTY-St-P _
e D - O etete JJ e : DOichange [ Addition
NAME LUSSIER, STEPHEN P NAME
stheer Anoress |2 WILDWOOD DR STREET ASDRESS
cre-51-2¢  (BEDFORD NH 03110 ‘ ciy-S1-2p
e [ peere e Ochange [ Aduition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZP )
e [ Delete LE ‘ Ol charge [T Adaition
NAME NAME
" STREET ADDRESS STREET ADDRESS
cmy-51- 2P CTY-§T-00

12. | heraby certily thay the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is Irue and accurale end that my signature shail have the same legal eMect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
¢changad, or on an altachmenr an address, with 41\ other like empowered,

SIGNATURE: _ 'm{w SHACEQUIAED 0% 403-669-60¢p

" m:nsmmuonmnm DGate Daylme Prone




