2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000092802

FILED

Apr 21, 2002 8:00 am
ecretary of State

-3

[~ ar K=", -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenfal report

of the corporation or the receiver or
changed, or on an attachment witl

n address, with a er iike empowered.

P P L

SIGNATURE:

SIGNATU

NIRRT

& F-oL

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
ustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

RE AND TYPED OR PRINTED NAME 9# SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1. Entity Name 3
KAREN KOPP INC. (04-21-2002 90864 019 ***150.00 *
Principal Place cf Business Mailing Address
10510 iRISH LANE 10910 IRISH LANE
FT. MYERS FL 33905 FT. MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041702 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ;| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== SOUTHWEST: PROFESSIONAL: SERVICES-OF -FORT-MY=-—==om—commiz oo e
SE £ ES-OF =M - Sireet Address (P.O. Box Number is Not'AGceptablg) - Tt
ERS, INC.
13571 MCGREGOR BLVD., #22
FT. MYERS FL 33919 Gy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’r/.: Signalure, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible Fi . ) o
o G St e end Atr May 1, 2002 Fes wiba S5s000 | 1% ESCIT Compoin Francing | $5.00 wy o
' [t : er May 1, ee will be . Trust Fund Contribution. Added to Fees
(See critena on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mME PSD O Detete TILE Ol cnange O Addiion | 5
NAME KOPP, KAREN RAME g
smreer aooress | 10990 IRISH LANE STREET ADDRESS §
CITY-§T-21P FT. MYERS FL 33905 CITY-ST-2IP w
o
TITLE [ Deletz TITLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CHYST-2P ~ o == = e - R B Y e e e e R T e Sl
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP




