2003 FOR PROFIT CORPORATION FILED ?
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am ;

DOCUMENT #  PO0000054691 ecretary of State

1. Entity Name -18- **%150.00
KARA ADAM ENTERPRISES, INC. pA-A8-2005 20104 046

nw

Principal Place of Business Mailing Address
6570 LONGVIEW 8570 LONGVIEW
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address HII""I m "”l "“‘ "m Ilm "I.l ||i|||“n|m| ““l “lll “‘H“l
Suite, Apt. 4, etc. Suile, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Appiicable
Zip C.icit..l_ntry Zlp Country 5. Certificate of Status Desired | ?e%.;gqlﬁrd;‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agenf
Narne

Street Address (P.O. Box Number is Not Acceptable}

FIELDSON, LENORA R
6570 LONGVIEW
NAVARRE FL 32566

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬂw 4124{%%/ ' Y—/y/-03

Signalure.‘yped or pn’nladl hame of rag.glered'agem and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
-FILE NOW!! FEE IS $150.00 . - .
- 9. Eiection C F
7. Atter May 1,203 Fee will be $550.00 TostFona Comton O Rty 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TME O change {7 Addition { &
NAME SASSON, JACK NAME S
STREET ADDRESS | 6570 LONGVIEW STREET ACDRESS . N 3
CITY-$1-21P NAVARRE FL 32566 CITY-ST-2IP @
TITLE STD 3 Delete TMLE [ Change [ Addition o
NAME FIELDSON, LENORA R NAME
STREET ADDRESS | 8570 LONGVIEW STREET ADDRESS
CITY-8T-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE O pelete TITLE {JChangs  [C] Addition
NAME ) NAME
STREET ADDRESS . T T s e e e e T RODRESS [ S - .-
oITY-ST-2P CITY-5T-2IP
TTLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE SO Delete TITLE [ Change [ Addition
NAME - NAME . ]
STREET ADDRESS - . STREET ADDRESS
CiTY-ST-2IP - foooy-sTzp -
ILE Cloeete =, -f ™e = | [ chenge  [J Addition
MAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ___ &7y %%345%%@ Y-tf-0% gso 93 p-3s5n.]

SIGNATURE AND TYPED OR PRINTED NAME QE SIGNING OFFICER OR, DIRECTOR Data Daytime Phone #
[c.lnﬂﬂ % (ﬂfi"_; - . _ 3




