4/1(
2001 UNIFORM BUSINESS REPORT (UBR) FILED

) €T May 03, 2001 8:00
DOCUMENT # PO0000005520 - ay 0o, :00 am
1. Entity Name S f S

KARAS & LACEY ENTERPRISES, INC. o ecretary of State

04-10-2001 90144 033 ***150.00
Principal Place of Business Mailing Address
808 HWY 27 NORTH 608 HWY 27 NORTH
HAINES CIiTY FL 33844 HAINES CITY FL 33844
. Suite, Apt. #, ele. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEl Numbe 0 Appicd For
§9-. 3éZé 7 ? Not Appiicab e
N - 1
Zp Couniry aip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
Name
2w T BINIS, DIMTRIOS oo o i o == Streat Address (P.O. Box Number is Not Acceptable)
608 HWY 27 NORTH-:
HAINES CITY FL 33844
City FL Zip Code
8. The above named entily subrréls this statement for the purpose of changing i's registered office or registered agent. or both, in the Stale of Flerida.
SIGNATURE
Sigratwe, tyacd or prined name 0 regisicecd wgert and lite | opplicable. {NOTE- Reg; stered Agent signatare RAuirad when rainstasing} CATE
8. This cqpcratign is eligible to satisly its Intangibls_s FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be §550.00 sribut;
o Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Checlt Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 "
TeE Pﬂ /r’/J‘/ Vv [ Detete TITLE . [JChange [ Adaitian g
NEME D M FRIOT SRR TS NAME =
SREETANAESS | @ OF e A rOAMIAY 27 A STREET ADDRESS T
CTY-51-2P JnEs @ /T, £l 337wy CRY-$T- 4P g
oy
TVLE 0 pelete Ik [)Change [ Adelion %
NAME ‘ NAME
STREET ADORESS SIREET ADDATSS
cTY-5T-29 CIFY-S1- 2
T3 O pelets T CIchasge [ Adaticn
NAME NAME
STREEY ADDRESS STHEET ADURESS o e
CITYaSt- 2P e |t e o o m e e e - =l ey §roge == -7
TMLE {1 pelete TITLE [J Change  [J Actliton
HAME NAME
STREET ADDRESS i STRELT ATBAESS
LITY-81-2P CITY-S1-2P
TITLE [ Delete TILE [JCharge  [F Aderzion &
MAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2PP CINY-51- 2P
TTE ] Delete TLE [ crange ] Additon
HAME MNAME
STREET ADDRESS STREET ADCRESS
CITy-S3- 2P CITY-§T-717
13, | hareby certily Lhat the information supplied with this fi es not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certity tha® the information
indicated on this report or supplamental report isdrua a 3 akcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver artrustee empdwered Yo efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bock 12 if
changed, or on an attachment with angddress, with all gthes like empgwered.
SIGNATURE: //3/0/
FisiGAG ORFICER OR DARECTOR 7 Nam Day¥ma Fhave 4




