!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000049237

Jan 23, 2002 8:00 am
Secretary of State

JOKAR ASSOCIATES, INC. 01-23-2002 90009 046 ***150.00

Principal Place of Business

664 CEDARS CT.
LONGBOAT KEY FL 34228

Maiiing Address
664 CEDARS CT. Tor o

2. Princlpal Place of Business 3. Mailing Address

B e A

gui}e,ang, etc}(f ﬂve N‘W’ ?l}?}#\% #;S_f%e A) , W . DO NCT WRITE iN THIS SPACE

BRESevo

Applied For

City & Stat 4. FEI Number
U, FL RRAD= oM £ 23747130 Mot Aoplcebe

C Zip ! Coupter~ A, . ‘ $8.75 Additional
U‘ﬁ A_ 3 ‘f a 0 ? U_Srﬁ 5. Certificate of Status Desired O Foo Requirex;lon

34209

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

664.CEDARS CT.

LONGBOAT KEY FL 4228 T e B ADEATHN :)‘EZ.,__B 420 ¢

Thnei, A Kye ademan

KYLE-KATZMAN, KAREN A Wt ﬁfss (P. imj&ym er iséot Aﬁtaw R

C‘ily FL _?04(2&90 ?

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/ /O/JZ.

CR2E034 (9/01)

SIGNATURE VM <
Signat/ra. typed or prinle’d name of regigigred agent and title if app\éj)la. {NOTE: Registered Agent signature raquired when reinstating) ' / DATE /

8.—Fhis-gorparation s-eligitleto satiefy ilg. i s o FILE-NOWILFEE.IS.$ A1, ! ; ; f ;

® ?mfﬁf}rw‘gn sand sleots t ;s tatangible a EEE lsl 150.00 | _-10.-Election Campaign Financing :—$5.00.may.Bo—
ax filing requirement and elects to <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Make Check Payable to Department of State

11. - OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE O change [ Addition
NAME KYLE-KATZMAN, KAREN A NAME
STREET ADDRESS | B84 CEDARS CT. STREET ADDRESS
CIY-8T-2IP LONGBOAT KEY FL 34228 CITY-5T-2IP

T = e e B 8 LU [ Adiition’
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TImMe O Detete TITLE [ Change (] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

SIGNATURE:

13. | hereby certify that the information supplied with Lhis filing doas not qualify for the exemption stated in Seciion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 empowered.

ARG e ,/10/02

AIGHATURE ARD TVPED gF ARINTED'NARE £F SIGNING SFFIGER GEGIRECTOR Dl / Daytime Phene #




