2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (325482 Apr 30,2001 8:00 am

1. Entity Name O ford (Y\Onu‘V&u\\-r\\a ecretary of State
KARENINTERNATIONALNC. 04-30-2001 90012 021 ***150.00

Principal Place of Business Mailing Address
7233 SOUTHERN BLYD 7233 SQUTHERN BLVD
W PALM BEACH FL 33413 W PALM BEACH FL.33413 6 4 6 4 3 0
) | i ! I
e N i VT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 15 Applied For
59-232 7 Not Applicable
Zip Couniry “p Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = . .| Name .. )
Dave K. Ray ., g -
CUHN' BNNE,IT Streget Address (P.O. Box Number is Not A'cceptable)
3767 LAKE WORTH RD STE 10 Villase  CoMmemerte e
. g '
LAKE WORTH FL 33461 WD (B\urbs o Dr-'s\rt.\$ wh e 3D
i 2 2Zip Coo
[ T Sl ©ean  FL [ Q%% on
8, The above nameq] gntity submits &fig|staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE AN\ ‘\\\G\\U\
Y SignaruraMd or printad name of registered xi;anl and litle if applicable. \, (NGTE‘; Registared Agent signature required when reinstating) DATE
N T
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement angd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed ta Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD X oelete e P [ Change K] Addition
Mg KLAYMING, SOL : HAME Shee e M Naster
STREET ADDRESS | 7933 SOUTHERN BLVD STREETADDRESS |~ 92% Sowdnern E\\Jd\ .
Orv-S1-2f | W PALM BEACH FL IS | aed Pavm Reaw FL WY
TILE O Delete TLE A% [J hange  T5# Addition
NAME NaME P\'\'u“i pe 3&0\'\' U\Qr’\cj
STREET ADDRESS STREET ADDRESS 6 \ d
oITy-§T- 2P Lo omv-st-zp [ V23D "S“““\"“U"‘ N ST S N
TITLE [ petete TITLE A\-:S :";; m: _;'L {/'“ TR [ Change 4 Addition
NAME . : Y S SRR . L
STREET ADDRESS STREET ADDRESS BO«VL Nosde
CITY-ST-2IP CITY-ST-ZP AL3E Sewlhern Rlvd, NI VR
TITE 1 Dekete TITLE LAY Vahn Gea On Y0 OJ Change IR Addition
NAME NAME TS
STREET ADDRESS STREET ADDRESS PQ'\‘:-"' Wean Yon
CiTY-5T-2IP CITY-5T-7IP :'\'L\'S S th e @\Vd .
TILE O pelete e WM PovenBeondn, Bo TSI Tonange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p ) CTY-5T-2P

13. | hereby certify that the j
indicated on this repopror suppjémental repo
of the corporation orthe recei
changed, or on an Attach

rmatigh supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
js frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
vered to exgeute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 it

>~ Yfap/o|
1

Cats Daytima Phones #

N /BIGNATURE AND rvﬁe?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi ¥ I

CR2E034 (10/00)



