2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66425 Secretary of State

<R IC DN

Mar 06, 2002 8:00 am

Col
us

KARP ENTERPRISES, INC. 03-06-2002 90084 023 ***150.00
Principal Place of Buginess Mailing Address

1999 UNIVERSITY DR 1999 UNIVERSITY DR

STE 213 STE 213

2. Principal Place of Bus

S g s VR

3. Mailing Address

160S6 r\M!ﬁosg L e 4 Cux-.m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City& State City & State 4. FEI Number R Applied For
TD e\ Rhw 'EG-A-:.\J\ AN T AV 22-2348718 Not Applicable

"’Z“lp,\*\* L ol n.t-r:f %L\,_ Szi 9 "‘ ‘ N ?\ Y 5. Certificate of Status Desired 0 Required

untr

$8.75 additional

1

KARP, THOMAS L o <SR- KRee  TThaeriy L. P

wﬂsm DR Street Address (P. Quox Alumier s Notéc:fi:l:}&' .D K

3 J—Qﬂiéjg—ﬂi-!-

COWGS FL 33071 i i
Be\wae Teade FL [$5G4 ¢

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- )

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterea\agent. or both, in the State of Florida.

Si

SIGNATURE
Signalture, typad or primted name of registered agent and tifle if 2pplicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
) - e . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

¥ (See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD 1 Delete TITLE O3 change (3 Addition | S
NAME KARP, THOMAS L. NAME . &
seeT acoress | 1999 UNIVERSITY DR -——-» sweeraciess (\HOS 6 e C..!‘-Q..c}(....bk . 3
omv-si-ze | CORAL SPRINGS FL G e TAR X X ” 2 o FLovyMy ¢ lgl\:j
TITLE VD O peiete TIME [ change [ Acdition | G
HAME KARP, ARLENE NAME '
stheer aoohess | 1999 UNIVERSITY DR __, STREET ADDRESS | \ 60; e Ve C-ML b@

erv-stzp | CORAL SPRINGS FL e e\ R Mu PV AV
TILE ~ ) - O oelee meo o L [ Crange [ Addition
“NAME T T T - i - i NAME ) T Tt T AT '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP .

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o 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 address, with all other like empowere:

A U A O R e G L T 'M\au
GNATURE: NG A N e el O TSR L. \Lo.r? ALY \o;. S4l 21) -\ 200

SIGNATURE AND TYPED OR PRINTED NAYYE OF SIGNING OFFICER OR DIRECTOR Dale A Daylime Phone #




