“'_;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2002 8:00 am

Secretary of State

DOCUMENT #  P0O1000026898 04-26-2002 90026 039 ***150.00
1. Entlity Name
- KARMA CHARTERS, INC.
Principal Place of Business Mailing Address o 'j b ﬂ 4
15706 MIFFUN COURT 157205 MIFFUN COURT
TAMPA FL 33847 TAMPA FL 33647
Suite, Apt. ¥, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ ]
City & State City & State V4 Applied For
. Ve 222 et Aol
Zip Couniry Zp Country ‘ 5. Certificate of Status Desired O $8.75 Additional
} - Fee Required
~ st Tl Nams and Address of Curvert Registe:ad el . . 2 _ | =~ oo o.._7-Nameand Address of, New Regiatered Agent . . . S )
v ‘ i Name .
‘GOLDSTEIN, BRUCE S PA. - T “Street Addrass {PI0. Box Number I8 Not Aéceplabla)- - - e
$00 E. KENNEDY BLVD.
#101-A
TAMPA FL 33602 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats ol Florida.
SIGNATURE
., typad o¢ prifisd nate of reglstered agent and tille if applicably. (NOTE: Regictered AQent ignatng requined when rsinsiaing) DATE
8. This corporation ig eligible to satisfy its Intangible ' FILE NOW!I! FEE IS $150.00 Eloct ian Fi f
Tax ting requirement and elects to do s, After May 1, 2002 Feo will ba $550.00 10. Eleclion Caoeign Financing $5.00 uay Bo
{See criteria on back} a Maka Check Payabla to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE [ Datate e [ Change [ Addition | 5
NAME HERTHAT NAME a3
smamess | { SHOS MIFFUL Cougr STREET ADDRESS 3
ov-stw  |[TOMPA, rr 3BE4L onv-§1-2P ié.r
TmE [ Deleta e [ Chenge (] Addition | ¢5
MAME naac ENTHAL NAME
STREET ADDRESS [ 'S M[-FF( 9] CM({" STREET ADCRESS
Cy-ST-2P PA FO g;éqq_ o CrY-ST1-21P
| mE L o 7 Cetate TITLE i (3 Change ] Addition
. —WE—-__.—' - = R o — - WEH B B = = == e = - z
STREET ADDRESS STREET ADDRESS
LG O R S N .50
me 3 Detete E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
e 7 oelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TLE {7 Detete mE i Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
13. { hereby centify that the information suppfied / fiting does not quality for the exemption stated in Section 119.07, 3)(h), Florida Statules. | further certify that ths information
indicated on this report or supplemental o o and a paasg-hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trgde .@Y‘ Godle wport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 o Block 72
changed, or on an attachmart A iceTasx. whirk it Jed.
D a TR /
SIGNATURE: g




