2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M02363 Feb 01, 2001 8:00 am

1. Entity Name . -
KARENS TACK, INC. Secretary of State
02-01-2001 90045 040 ***150.00

Principal Place of Business Mailing Address
8360 GRIFFEN ROAD 1440 JOHN F KENNEDY CSWY
DAVIE FL 33328 #301 LUV e -

NORTH BAY VILLAGE FL 33144

e e AT ER AR

. . s 3 e K
59789 S liniversity Dr |5 189S Univers ;:Ij# De.
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .

-
-, City & State .. City & State . ) 4. FEfNumber  §G-9494710 Applied For
Dayie.. -QL . DQ.(LI.G__,_.QL_; - Nt Applicatle |
Zip Country Zip ! Coqntry " . $3.75 Additional
5 5.3 38 wWSa -5 3‘5 a 5? Lts R ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIERCE, CLIFFORD Y
1440 JOHN F KENNEDY CSWY #301
NORTH BAY VILLAGE FL 33141

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 bath, in t!ge State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax filingrequirementgand elects l:do 50, ’ After MAY 1, 2001 Fee will$be $550.00 10. ﬁectlon Campa‘?” F_mancmg $5.00 May Be
= N ust Fund Contributicn. O Added to Fees
(See criteria on back) ) :  Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD ] O3 Gelete TITLE W Change  [] Addtion
NAME ENGEL, KAREN ‘ NAME
sTReeT aporess | 8360 GRIFFEN RD SRETAODRESS | 5789 S, University Dr.
CITY-ST-2IP DAVIE FL CITY-ST-ZIP Davie. F] 23228
TITLE DVS [ Delete TITLE %] Change (] Addition
NAME ENGEL, WILLIAM NAME '
stareT anoess | 8360 GRIFFEN RD smerranohess | D789 S, University Dr. _ .
oi-ST-2P = DAVIE- FL——"— —Yunsw— | Davie; FLl. 33328 -
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like e ared.

SIGNATURE: %WA—\ /-A3-0f

$IGNATURE AND TYPED OR PHINTED NfﬁEfF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)

I



