2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66425 op Jan 18, 2001 8:00 am

1. Entity Name b, .
KARP ENTERPRISES, INC. Secretary of State
01-18-2001 90013 019 ***150.00

Principal Place of Business Mailing Acdress
1999 UNIVERSITY DR 1999 UNIVERSITY DR
STE 243 STE 213 WU W e e~ -
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘23487 1 8 Applied For
Not Applicable
TTEe e Country - - | Country . -l s..Coertificate of Status Desred [} $8.75 Additional
T - Fea Required=--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
KARP, THOMAS L -
Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSITY DR
STE 213
CORAL SPRINGS FL 33071 i
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ™™ | oY 3001 Feawilnaghapop | 10 EocionCapag Frarca - $5.00 ey 2o
G ¢ , - Trust Fund Contribution. [0  Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD J Delete TIRLE [JChange [ Addtion
NAME KARP, THOMAS L. NAME
STREET ADDRESS | 1999 UNIVERSITY DR STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-21P
TMMLE VD [ Delete HLE [ change [ Addition
NAME KARP, ARLENE NAME
STREET ADCRESS | 1999 UNIVERSITY DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL ; N CITY- ST-21P
TME [ oelets TITLE ) ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP - CITY-ST-2IP
TITLE 1 Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
TITLE [ Derete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE \ ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITy-51-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 1T A\ \“r  Tweowns L. Kaor ¢ q\on s4 LUi-q400

SIGNATURE AND TYPED OR mINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0136875

CR2E034 (10/00)

i



