2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000115161 Apr 27,2001 8:00 am

1. Entity Nsame

“KARNS ENTERPRISES, INC. ecretary of State

04-27-2001 90243 033 ***150.00

Principal Place of Business Mailing Address
4321 NE 16TH AVENUE 4321 NE 16TH AVENUE
OAKLAND PARK FL 33334 ] OAKLAND PARK FL 33334

M

e conw=wamil |||

Suite, Apt. #, etc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

City & State
P (\') %em a, %‘Pm @)M\ ! F(' bs_' l 0(0 550q Not Applicable
3‘)5 Ol Coﬁyjﬁ ZB&)@ Co%ﬂ 5. Cerlificate of Status Desired [ ge%gg Addiiona

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
T T oy Ty bme e A L St TT T Y et B Nﬁ__!’l’]fw Bt Tt n T T St e memateer e e, AR e, DR
KARNS, DOREEN ——— -
y . (P. Number is Not Accgptable)
4321 NE 16TH AVENUE 48 K2 W TROE

OAKLAND PARK FL 33334

0&«;\)@«0 Repen o FL | 358800

h] PR
entity submits this statement for the purpose of changing its registered office or Yegistered agent, or both, in the State of Florida..

4 %ﬂ | ‘l/rQD_lO:

Signatura, typed or printed name of reg(stered agent and it if applicable. (NOTE: Registered Agent signature required when reinstating) ®ATE
9. This <.:.orporatic.m is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O velete TLE (WChange ] Addition
NAME KARNS, DOREEN NAME Kovras, Doleed :
STREET ADGRESS | 4329 NE 16TH AVENUE ~ smerraoveess | 4SS SE SN Coury
or-st-2p | OAKLAND PARK FL 33334 ovstze | ROpece Sepen, FU 330690
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS : STREET ADCRESS
CTY-S7-2IP CITY-ST-71P
TITLE O Delete TME {1 Change [ Additicn
NAME i NAME i : R
STAEET ADDRESS” T - 0 sResT AvoRess | )
CITY- ST-2iP CITY-$T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P CITY- 5T-Z1P
TILE {1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE — ] Delete THLE [J Change [ Addition
NAME . _ o NAME ‘
STREET ADCRESS |- STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.0?(3)(\'). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the carperation or the rgeeMwar or trustee empowered t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/A

changed, or on an attac ith an address, wi Gthgr, empowered.
en Koews ﬁ/&Q/O/ GH-Y10-927)
~}

ata Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

.

v cogy

CR2E034 {10/00)



