2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

I

\

DOCUMENT #  P00000059313 Secretary of State
1. Enilty Name 03-26-2003 90130 022 ***150.00
KAREN HAACK, P.A,
Principal Place of Business Mailing Address
P.O. 430044 P.O. 430044 N
BIG PINE KEY FI, 33043 BIG PINE KEY FL 33043
i R e . _.Suite.. :
Suite, Apt. ¥, €1C. —|—ileAntioee, B O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number I [Appited For——
65 1025202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS' INC. Street Address (P.C. Bex Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Ragistared Agent signature reguired when rginstating) DATE
ns
Fri_l;fa;l_gg FEE I3 22}5052 9. Election Campaign Financing - $5_00 May Be
===After:-M 003:Eeewill:be 853000 —rsl . e e ——=|—TruskFund Contriogioni=-=— (=== added 60 10 Foos
Make Check Payable to Florida Department of State B .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D i O pete TITLE O change [ Addition
NAME HAACK, KAREN NAME
sTREeT AboRess | 278 SUNSET ROAD STREET ADDRESS
orv-s1-2p | BIG PINE KEY FL 33043 CITY-ST-ZIP
TTLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delate TITLE [ Change  [] Addition
NAME NAME —- -
STREET ADDRESS STREET ADDRESS e - o
CITY-§T-21F ) .. < - - omvisrmE T
CTME T [ Dslate TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ciTY-87-2IP ‘ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this regort or supple gntal 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 recelve £/ rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm?m an address, with all ojfer like empowered.

SIGNATURE: (2372220 ‘i PEAIIRE | 37/35/0‘/2 288 -F72-G ML

Daytime Phona #

2
3
3

A

CR2E034 (10/02)



