NS

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 07,2002 8:00 am
DOCUMENT #  MO02363 S
1. Enty Name ecretary of State
KARENS TACK, INC. 02-07-2002 90192 005 ***150.00
Principal Place of Business Mailing Address -~
5783 $ UNIVERSITY DR. 5789 S UNIVERSITY DR.
DAVIE FL 33328 #301
T IR CA IR ER TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘24247 10 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?‘g'ggqtﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name - -¢~E-¥——: L T T YA
PIERCE' CUFFOHD Y Street (c_::!r(es\s (P.O Bg& n(;quNgArcsetabf;) C pR_
< 1440 JOHN F KENNEDY CSWY #301 NN e LD oot * 30/

NORTH BAY VILLAGE FL 33141

. City . Zip Code
M A FL ég

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 Florida.

N [-2[-03

SIGNATUR

Sigrature, typed or printed name of registered agent and e il Xopficable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This 'c.orporati?n is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, 0 Addad 10 Fe)és
(See criteria on back) A Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO - O pelete TIME Ochange [ Addition
NAME ENGEL, KAREN NAME
streer anoress | 5789 S UNIVERSITY DR. STREET ADDRESS
em-st-ze | FORT LAUDERDALE FL 33328 CITY-S§7-21P
TITLE Dvs C Delete TILE O change 3 Addition
HAME ENGEL, WILLIAM NAME
streer sooress | 5789 S UNIVERSITY DR. STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33328 CTY-5T-2P
THLE [ pelete TITLE ] Change [} Additicn
NAME o ) e B ] e e T T
SREETAODRESS [~~~ T T STREET ACDRESS
CITY-S1-2P CITY-5T-ZP
TILE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelate TITLE (O change [ Addition
NAME MAME
STREET ADDAESS STREET ADBRESS
CiITY-51-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualifyfor. the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i e-afacll

indicatéd on this report or supplemental report is true and accurate and that my signa all b e same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs-reuired byl g Q?‘ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all ctheLl ka=empowere 4 .

...l/
SIGNATURE: ’

/- 1-03  3459Y9-71

Data Daytime Phone #

LAl A A Y]

A

CR2E034 (9/01)



