_ 2000 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT #

1. Entity Name

14 KARAT ENTERPR

K68800
ISES. INC.

FILED
Feb 22,2000 8:00
Secretary of Stat

02-22-2000 90027 018 ***150.00

Principal Place of Busmess

u:,

13130 56TH CT. $UITE 606
CLEARWATER FL 34620

'

gy Mailing Address

13130 56TH CT. SUITE 606
CLEARWATER FL 33732-5158

2. Principal Plagg of Business 3. Mailing Address

NI PO. Rox SSWR

PO,

ISR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

am
€

City ai Clly & Hlate 4, FEI Number Applied For
% s?avbaukcr me& Y RSUIRG F\.car.m 65-0099983 Not Applicable
Zip Country " . $8.75 agditional
T1L-5158 b ‘ S . “ . -%3..\31_€‘\S\3 . 5. Certificate of Status Desired O Fe Hequirec"t'o“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

ame \\\ooo Sreve

‘WOQD,-STEVE C. Street Address (PO. éox Number ig Not Acceptatle) -

13130 56TH CT.

SUITE 606 ™ =

CLEARWATER FL 34620 Ma0 SO buoe NE

™ < Verengore FL | “"%03

8. The above named entity su

Swve (.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sa \\IFQ(\MW 7 A\S-00

SIGNATURE printed name of regi d agent and titte f applicable (NOTE: Registered Agent signalure reguired when rainstating) DATE
)ﬂ( |
9. This cog i salisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00. may Bo
Ta : and elects to do so. After MAY 1, 2000 Fee will be $550.00 "Trust Fund Contribution. O - Added td Faes
(Gee criteria on back) O Make Che:lck Payable to Depariment of State N

L P OFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ot Tl PD R O Detele - e {Jchange  [] Addition
NAME CARNEAL JT. NAME

STREET ADORESS | 5100 REIDLAND RD. STREET ADDRESS

CITY-ST-ZiP PADUCAH KY CITY-ST-21P

TIILE ~{VPD O Delete TImE NbD [ change [ Addition
HAME WOOD, STEVE C. NAME P08 \own e C

STREET ACDRESS | 1400 GANDY BLVD., #1306 STREET ADDRESS | \\Q 0y SD‘!” = NE.

CIFY-5T-IiP ST PETERSBURG FL I CATY - 6T~ _ Vohurle

TITLE i 1 Delete TITLE [(dChange  [] Addition
THRME e - CoT NAME - - i -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$7-21P

TITLE [ vetate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O pelete TITLE ] Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§7-2IP

TITLE [ pelste TITLE [l cChange  [] Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

oITY-§T-2P e B2

13. | hereby certify that the informaticn supplied with this filing ge
indicated on this repart or supplemental report is true aed 20

of the corporation or the r

eceiver or trustee empow

G my signature shall hav,
report as required

€ leqal effect as if made under gath; that | am an officer or
er 607, Florida Statutes; and that my narne appears in Biock 11 or B

/1» -0 /m S -

(I);'Fbr'ida Statutes. | further certify that the information

director
lock 12 if

Si33

changed, or on an attj7renl with an addre:
Az
SIGNATURE: V_S!GRA S

Date Daytme Phone #




