2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 04, 2005 8:00 am

DOCUMENT # K33769 ecretary of State
1. Entity Name " 04-04-2005 90063 007 ***150.00
UKAR, INC,
Principal Place of Business Mailing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR.
STE 300 STE 300
‘IGISEST PALM BEACH FL 33401 \J'SEST PALM BEACH FL 33401
ONE N. (LEMATIS STReetr| PO BOX 4297
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
WEST__PRum . FL WEST Phum_peAcH FL 65-0076694 Not Applicable
Zip Country * Zip Country " 4 $8.75 additional
5. Certificate of Status Desired ] v
234 USA 334072 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

~ CHOPIN, L. FRANK

Strest Address (P.O. Box Number is Not Acceptable)
505 5. FLAGLER DRIVE BT e S e

WEST PALM BEACH FL 33401

Zip Code

Vet PAU PeACHE FL | *22Y 01

8. The above named entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE

Signatue, typed or printed name of regrstared agent and tlle it apphcable (NOTE. Reg:siared Agem srgnature reguitad when reinstaung) DATE
ey -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIREZTOF?S IN 11

T Detete TILE M Change [ Addition
RAME CHOPIN, L. FRANK NAME
STREET ADDRESS [ 505 S. FLAGLER DRIVE, SUITE 300 sEETADDRESS | OME N)- CLLEMAT IS STREET
orv-szp | WEST PALM BEACH FL 33401 oTY-S1-2P WEST PALM  PEACH, B 223401
HILE PD 1 Delate TITLE B,Ehange [ Addition
NAME FORD KATHLEEN DUROQOSS NAME
STREET ADDRESS 505 S. FLAGLER DRIVE, SUITE 300 SREETADDRESS | ORE N CAEMATIS STREET
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-51-21P WEST Py EE AC,H =1 220\,
TIMLE . O petate TITLE .. . Ochenge [ Addition
NAME NAME
STREET ADDRESS N _STREETADDRESS | __ __ . .
cwv-stme | i - ’ T Yowsw
me [ pelete TITLE ") change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S7- 2P
TILE O Delete TITLE [ change T Addition
MAME NAME
STALEY ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-55- 7P
THLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporaticn or the receiver,or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or ¢n an attachment Mith an address, with all gther like empowered.
SIGNATURE: - A/C/z:« /9»‘?'/0‘5_ 58/~ 655 ~7500

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Oaytame Phone #




