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2001 UNIFORM BUSINESS

REPORf (UBR)

DOCUMENT # POO000054691

1. Entity Name

KARA ADAM ENTERPRISES, INC.

Principal Place of Business

6570 LONGVIEW

NAVARRE FL 32566 NAVARRE FL

Mailing Address
€570 LONGVIEW

32586
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2. Pripcipal Place of Business
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3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.
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FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90025 010 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State o~ Citv R State 4. FE{ Number - Applied For
Wayaree Flovids | ~=iimwir el ol el Ay ed—fon R ammmee] -
Zip Country -Zip Country " i $8-75 Additional
; 5. Certificate of Stalus Desired h
Jo?fé {:‘ SANTR [/4054 : - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Y

FIELDSON, LENORA R 2
Street Address (P.O. Bo& Nﬁn{ber is Not Acceptable)
6570 LONGVIEW
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
. o N . "m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PD [ Delete _TLE Clchange [ Addition | S
NAME SASSON, JACK NAME =]
STREET ADDRESS | 8570 LONGVIEW STREET ADDRESS 3
CiTY-ST-2P NAVARRE FL 32566 CITY-ST-2IP ug
LE SiD [ Detete TITLE [0 Change [ Addition | £
NAME FIELDSON, LENORA R HAME

__STREET ADDRESS | 8570 LONGVIEWJ | STACET ADDRESS

Torvsi-ZP |NAVARRE FL 32566 TN OIS Ip T[T e e e e - ETTETY s e
TINLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TIME [ pelete it [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 it

changed, or on an attachment with an address, with all other like empowered,

; _ gso
SIG NATU R E %Tﬁﬂi AND TYFE{(?;’FR%N%E’;{M&ER OH!IJ>I|1ECTOH e A/ -[‘)' t/a - O / D Zﬂ{ﬁqn : 35.2 l
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