2002 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # \ Js6215

. Entity Name

KAREN M, ZANN, PA\

Malling Address

% KAREN M. ZANN

1323 SE THIRD AVE

FT. LAUDERDALE FL 33316

Principal Place of Business -*‘f
% KAREN M. ZANN

1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90025 038 ***150.00

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. X Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
ET T I Wy T
City & State City & State 4. FEI Number I Applied For
B 59—2839283 | Not Applicable
e Tl I 1 L1 try --- 7" - Zip. .- -t - G . - prestm—,s —— g T
e # - Country ip ouniry 5. Certificate of Statué Desirad O 1 $8.75-additichar
! : . , Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
S— Name '
ZANN, KAREN M. Street Address (P.O. Box Number is Not Acceptable)
1323 SE THIRD AVE
FT. LAUDERDALE FL 33316 _
City . FL Zip Code b= ik "
8. The abo Qf changlng itf Temglered office or registered agent, or both, in the State & Florid )
Y [0 0N
SIGNATURE : f
S‘nhﬁ:re typed or pnmed name of registerad agent any e if pJncabIe {NOTE: Registerad Agent signature Men reinstating) \j ATE '

L / FILE NOW!I! FEE IS $150.00
Atter thay 1, 2002 Fee will be $550.00
Make Chec!t Payable to Department of Stafe

9. This corporation s eligible to 5, sty its Intangible
Tax filing requirement and ele ts to do so.
(See criteria on back)

O

$5.00 May Be
Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, j OFFICEHS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 7 ' O] Delete TITLE " [Dchange ] Additicn
NAME ZANN, KAREN'M. 1 NAME

STREET ADDRESS | 1323 SE TH|RD AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERD_'ALE‘FL CITy-sT-2IP

TITLE [] Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ;

CITY- ST-2IP L N omvesrze e e . .-

TITLE s [ Delete THLE " [ change  [J Addition
NAME , NAME !

STREET ADDRESS -, STREET ADDRESS

CITY-ST-21P ™ CITY-ST-2IP

TITLE o ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘. \ STREET ADDRESS

CITY-S7-2P '\: ! CITY-ST-21P

TITLE \J i {7 Delete TITLE [J Change ] Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2iP CITY-ST-ZIP

TILE [ Delate TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

13. 1 heregby cerify that the inf
indicated on this report or
of the corporation or the
changed, or on an atta€hn

SIGNATURE:

rmation supplied with this filin

bu ental report is true an accurate and

ueNer ar Xustee empowergd 1o execute this
" A

dress, with gll

ort as required by Chapter 607,

does nol qualify for the exemption stated in Section 119.07(3)(i), Florjda Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if

ade unger cath; that ' am an officer or director
Florida Statutes; ang that my game appears in Block 11 or Block 12 if

[ Jo0 2=

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING DFI}(EH 71: DIRECTOR

’ Date Daytime Phone #

Lol o 8 g

oy

ves

CR2E034 (9/01)



