h

2001 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # K68800

1. Enlity Name

14 KARAT ENTERPRISES, INC.

Principal Place of Business

PO BOX 55158
ST PETERSBURG FL 33732

Mailing Address

PO BOX 55158
ST PETERSBURG FL 33732

L —

2. Principal Place of Business

1460 50" Avenue NE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90301 014 ***150.00

g
3

724605

T

DO NOT WRIE IN THIS SPAGE

I

Tax filing requirement and elects 10 do so.
(See criteria on back)

Trust Fund Contribution.
Make Check Payable to Department of State rustrune ontodton

Added to Fees

City & étate City & State 4. FEI Number 65-0099993 Applied For
S. Pelersbuy  FL Not Applicable
Zip untry . Zip Country . . $8.75 Additional
4 .
3-5—{03 _2 ZDJ ?5 e\ ‘Q,S 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Mams
WOOD’ SIEVE C Street Address {P.O. Box Number is Not Acceptabla)
1490:50 TH AVE NE
SAINT PETERSBURG FL 33703
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 Flurida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporatior:is eligible 10 satisly s infangible e FILE-NOWIHPEE 18 8180 00—l o paign Financng———$5:00 Wiy §a—|—"
After MAY 1, 2001 Fee will be $550.00 : Y

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TITLE O trange {1 Addition { 8

NAME CARNEAL, J.T. NAME =)

STREET ADDRESS | 5100 REIDLAND RD. STREET ADDRESS b=

CITY-5T-2IF PADUCAH KY CITY-ST- 2P 2

TMLE VPD _ ] petete TITLE [l change [ Addition %

NAME WOOQD, STEVE C. NAME

STREET ADDRESS | 1460 50 TH AVE NE STREET ADDRESS

orv-s1-2¢ | SAINT PETERSBURG FL 33703 1. 22

TITLE 1 oelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

TILE [J Deiete THLE Tohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CiTY-ST-2IP

TILE O] pelete TITLE [ change [ Addition
CNAME=— T e - L — . W NAME

STREET ADDRESS : I a3 et e ]

CITY-5T-2IF CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation or the receiver or trustee ’

Sl saeth

S report as re

wexemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Blpck‘12. i

changed, or on an at:?ﬂent with
SIGNATURE: /

L 4180

SIGN?(A 0 TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date

Daytima Phone #

r



