2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # K22017 ecretary of State
1. Entiy Mame 04-17-2003 90640 003 ***150.00
KARNIC ENTERPRISES, INC. '
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DR. 4630 N. UNWERSITY DR.
CORAL SPG FL 33067 CORAL SPG FL 33067
2. Principal Place of Business 3. Mailing Address H"m" ””ml“l“ "‘ll“l” ,m m"m" m" Im' mu lll” m’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State .| 4. FEI Number Applied For
. 650047958 Not Applicable
Zp Country Zp Gounlry 5. Cerificale of Slatus Desred (] 987D Additional
Fee Required
-~ §,- Name and Address of Current Registered Agent—._.. -—_— -+ mivem— - --.7.-Name and Address of New Registered Agent . _ -

Name
WONG, EUGENE
1832 SW 101 AVE
DAVIE FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE X
Signature, ypad cr printed nama of registere@gem and tifle if applicable (NOTE: Registered Agsnt signalure required when reinstating) DATE
Aﬂ:::!i&?‘g‘:é:lg ';Efv:rﬁltlesg;;%(][l 9. _Erlection Campaign Einancing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Mak& Check Paygble to Florida Departgn?m of State
0. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP N 1 oelete TITLE [ Change [ Addition
NANE WONG, EUGENE ¥ : NAME i
sTreeT anoress | 1832 SW 101 AVE . STREET ADDRESS
orv-sr-zp |DAVIE FL _ CITY-$T-2iP
TITLE TV - : [ pelete TILE [ change [ Addition
NAME " IWONG, CHUNY . NAME
sTReeT poRess | 1832 SW 101 AVE STREET ADDRESS
CITY-ST-71P DAVIE FL o ) CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - _ e sTREETADDRESS: |
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] petete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP ) |

12. | herehy certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ CBRICNATHRSE REQUIRER vy wong  qfes/2003 G370

SIGNATURyNDTVPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR / Bate Daytime Phone #

- CR2E034 (10/02)



