2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

UL

of the corporation or the recejue
changed, or on an attachwe

SIGNATURE:

wstee emppwered 10 Bxec

(ECYIRED

& empowered.

/37703

12. | hereby certify that the information supplied with this fiting does natl qualify for 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
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7797398 -3y

&w\funa(p( TYPED OR FWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DOCUMENT #  PO1000010503
=
1. Entity Name 01-30-2003 90105 030 ***150.00 :
KARJO MANAGEMENT, INC.
Principal Place of Business Mailing Address
2461 SE SAPELO AVENUE 2461 SE SAPELO AVENUE
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34952
2, Principal Place of Business 3. Mailing Address H"""‘ ’“ |I|Il “I“ II“' ""l IIm |||I| ”I" "m |m| Im”m ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEl Number Applied For
65.1073980 Not Applicable
Zi t i G iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= : ot rsteees s = lehama® — —
COX, KARLA R Street Address (P.O. Box Number is Not Acceptable)
2481 SE SAPELO AVENUE
PORT ST LUCIE FL 34852
; ‘ City FL | ZCoce
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiogs of registered agent. . H
SIGNATURE -
S|gnaturﬂ typed or printed name of registarsd agent and title if applicable. {NOTE. Ragistared igent signalure required when rainstating} DATE
FILE NOW!!I FEE 1S $150.00 ‘ Lo
After May 1, 2003 Fee will be $550.00 * 5:3:: ‘lgﬂncc:jagoﬁ;?l:u?;r? e fdsd'gﬂ%hliaeif °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD ] Deiete TITLE [ Change [ Addition 8_
NeME COX, KARLA R . NAME =
streeT anoress | 2481 SE SAPELO AVENUE STREET ADDRESS 3
CITY-§T-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP o
o
TITLE VD [ elete TLE [ change [ Addition g
NAME COX, JOSEPH L NAME
STREET ADDRESS | 2461 SE SAPELO AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34952 CITY-ST-2IP
TITLE [ Delete Jme . . - -[-]-Change___ [ Aadition .. —
~HAME — - = T = R HAMES -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \CITY-ST-?.'IP
TITLE ] pelete TITLE [Jchange  [J Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-ZIF
TITLE O3 Gelete TITLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TiTLE O petete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




