2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

KARMA SUTRA, INC.

PO0000063892

ecretary of State

04-17-2003 90146 044 ***150.00

Principal Place

of Business

611 TRUMAN AVE
KEY WEST FL 33040

Mailing Address
€11 TRUMAN AVE
KEY WEST FL 33040

TR A

2. Principal Pla

ce of Business

3. Mailing Address

Suiieéit_ #60_\’ QT-CQ &\

#, elc

Sui!i Ap,

OO \nV\f‘

[0 CHECK HERE IF MAKING CHANGES

City & State

j(\Jd [ O

City & State
}

Applied For
Not Applicable

4. FEIl Number 65‘1024226

»
oun -
Zp Country 4p Country 5. Certificate of Status Desired M $8'75 Addttlonal
OL\C %3 C)Ll O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name

KOVACS, PARUL
9 PIERCE LANE

KEY WEST

FL 33040

Street Address [P.O. Box Nurnber is Not Acceptahile)

Zip Code

City FL

AV S2i8410

. SIGNATURE

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

the obligations of registered agent.

forn] Ks\men

Ulllllo%

Signature, typed or printed name: nf registerad aganl and title if applicable

(NQTE: ngsslereu Agem signatura required when reinstating)

DATE

49

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE P [ oelete TNLE [ cChange [ Addition
NAME KOVACS, CRAIG A NAME

street anoress | 611 TRUMAN AVE STREET ADDRESS

crv-st-ze | KEY WEST FL 33040 CATY-SE-71P

TITLE D ] Delete TITLE [ Change [ Addition
NAME KOVACGS, PARUL HAME

sTReeT ADDRESS | 9 PIERCE LANE STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CiTY-ST-ZIP

TITLE o 3 pelete ME . —- s L= [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE ] Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TITLE 1 pelete TITLE [ Change ) Adettion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-§T-1IP

TLE 1 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
ustee epowered tohexef(ute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e llké empowere

of the corporation or the receiver
changed. of on an attachment wy

SIGNATURE:

n address, with all

Y v[o3_(2:5) 295" It

A i
SIGNATURE AND TYPED FR TINTEHN.&ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

f




