-

2002 UNIFORM BUSINESS REPCRT (UBR} . §
SOGUMENT POO000 101099 Apr 01,2002 8:00 am §
vl ecretary of State >
JAIMIE S. KARAS, P A, 04-01-2002 90644 022 ***150.00
Principa! Place of Business Mailing Address
20423 ST RD 7. #F6-265 20423 ST RD 7. #F6-265
BOCA RATON FL 334906797 BOCA RATON FL 33488797
2. Principal Place of Business 3. Mailing Address H““ll‘ m ||“| ||Hl |||" Ill” mll "'" ||||| ”I” Il"l “”l ‘In 'lli

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1051909 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARAS, DAVID A - Street Address (P.O. Box Number is Not Acceptable)

12710 YARDLEY DR

BOCA RATON FL 33428

City FL Zip Cede
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agenl signature required when reinstaling} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |{$15.MD__) 3 . o ,
- = " 0. Election C Fi

Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Triztliizndagnc?natlr?gutiﬁ: rend fc%aggoh;:é? °

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME KARAS, JAIMIE S L HAME g
STREET ADDRESS | 20423 ST RD 7, #F6-265 || STREET ADDRESS 5505
CITY-57-2IP BOCA RATON FL 33498-6797 CITY-ST-21P W

24
TmLE . 2] Delete TITLE O change [0 Addition | O
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE [ petete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete i| e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-3T-2IP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP ) L _ e e R o
A Fheraty carif el e normaton SUpPietwR TS Ilifg Hoas FoT-aualty o7 the exemption stated in Section 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Blogk 11 or Bleck 12 if
changed, or on an attachment-With an address, with all other like empowered.
7 N A R S22 07
SIGNATURE: L1 Y8R \S,Z@’/}(M,}J A5 0 Sl /- 482757
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # ! S




