‘}‘_ /

2001 UNIFOhM BUSINESS REPORT (UBR)

DOCUMENT #086215

1. Entity Name

KAREN M. ZANN, P. A

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30059 043 ***150.00

Principal Place of Business "-’-' -

Mailing Address

% KAREN M. ZANN
1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

% KAREN M, ZANN
1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

-

2. Principal Place ¢of Business * -~

.

3. Mailing Address

Suite, Apt. #, etc.

. |
Suite, ftﬁt. W

I

Wil

Yo

LE I

I

DO NOT WRITE IN THIS SPACE

/)

City & Shte f{{ / rl City & Segfd’ 4. FEINumber  5Q-9890524 Applied For
) Not Applicable
" N U " 141
Zp 0 Qountry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. . . Fee Required
6. Name nnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR r"-r-*"—" T e e ST v R = L =T - Name. - R T - -
ZANN, KAREN M —A— —
RN Street Address (P.Q, Bax Number is Not Acceptable
1323 SE THIRD AVE . 5 YT sk
FT. LAUD RDALE FL 33316 i
City L/ Zip Code

FL

8. The above fla ed ny sub

changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

mits thYTment for l?% 0s6)

LVANE

1”%/

S\gna@WWdenyere: agent anc litle |f7pllca le.

(NOTED Registered Agent signature required when reinstating)

DAT?

LE NOWI!! FEE IS $150.00

9. This corporation is eligible t 1 Satnsfy its Intangible

10. Election Campaign Financing

$5.00 May Bs

Tax filing requirement and elects 10 o s0.

Aftgr MAY 1, 2001 Fee will be $550.00

Trust Fund Contribytion.

Added to Fees

(e criteria on back) .} = O MakeAheck Payable to Department of State
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIME DP ’ 0 Delete TLE O Change L) Addition
NAME ZANN, KARE| NAME
street anoRess | 1323 SE THIR AVE STREET ADDRESS
CY-ST-IIp Fl' LAUDERDALE FL CITY-ST-2IP
TME j [ Delete TILE [ cChange  [TJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIYY-$T-21P e CITY-ST-21P
" TTLE ) O Delete TTLE [ change ] Addition
SRAMETTTTT - e i i e T e MAME e . -
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P T CITY-ST-2IP
TITLE O oelete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P -
TITLE u 3 delete TILE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-p CIIY-ST-2IP
e M pelete TLE [J Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS -
CTY-$T-2P /\ N CITY-ST-2P L

13. | hereby certify that the infor
indicated on this report or soplemental report is true and a
of the corporation or the rey

tion supplitd wilh this filing dofs,

iver agdrustde empowered to efe

t qualify for the exemption stated in Secticn 119.07(3)

1 ag il

i}, Florida Statutes. | further certify that the information

de under oath; that | am an officer or director

e and that my signature shall have the same legal eff
s re;}n‘rﬁequnred by Chapter 607, Floridg, Statyftes; and fhat my name appears iry Block 11 or Block 12 if
awert

SIGNATURE:

changed, or-on an allach e1m witf{ #n gddr, ss,v?(all othef i a

J(

76 Y0005

£
TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER

A DIR

CTOR

Date

Day‘uma Phone L]

~~

§

CR2E034 (10/00)



