2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97388 FILED
1. Entiy Name Feb 29, 2000 8:00 am
02-29-2000 90117 014 ***150.00
Principa) Place of Businass Mailing Address
139 COMMODORE DR 139 COMMODORE DR
JUPITER FL 33477 JUPITER FL 33477-4005
us us
e s AN ARG LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0129967 b Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 $8'75 Additicnal
Co - - = - B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KARU’ STUART E. Street Address (P.O. Box Number is Not Acceplable)
139 COMMODORE DR
JUPITER FL 33477
City FL Zip Code

B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registorad agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
B s oo o™ | i MAY 1,3000 Fo wil ba$gg00p | '™ Eecn CampsignFnwncing 1 $5.00 iy e
i ’ - Trust Fund Contribution. O Added to Fees
(See criteria cn back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ change [ Addition
NAME KARU, STUART E. NAME
sTreeT ADORESS | 139 COMMODORE DR STREET ADDRESS
crv-stzp | JUPITER FL 33477 CTY-S7-2P
ML D [ Detzte TILE O change [ Acdition
NAME KARU, CANDACE NAME
sTReeT ADDRESS | 139 COMMODORE DR STAEET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-S1-2IP
TITLE e [ Delete TITLE o [Jchange  [J Addition
NAME - ! MNAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZiP . CiTY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “f civ-st-zp
TITLE ) Celete THLE ) Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmatian supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang 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 trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attach wilh an address, with all other jjke smpowered.

SIGNATURE: _ ol d S7 /e i

i =P aff . e

SINATURE ANDTYPED OR PRINTED'NAME OF SIGHING OFFICER OR DIRECTOR Date Daytens Phane

et sl

CR2E034 {9/99)



