2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KARR, INC.

P01000056992

Principal Place of Business

3021 N, T3RD AVE.
" “HOLLYWOOD:FL 33028

Mailing Address

3021 N. 73RD AVE.
HOLLYWOQOD FL 33024

—_—

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90012 028 ***150.00

UMW SRR

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TNLE D O petete TITLE (1 Change [ Addition
NAME ADAMS, ROGER L NAME

streeT aboress | 3021 N. 73RD AVE. STREET ADDRESS

ory-st-zp | HOLLYWOOD FL 33024 CITY-5T-2IP

TITLE D O petete TITLE [ Change [ Addition
NAME ADAMS, KIM L NAME

sTREeT ADDRESS | 3021 N. 73RD AVE. STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33024 GITY-5T-2IP

TITLE [ Delete TILE OJCrange [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7-2IF )

TITLE [ pelete TILE [ Change ] Addition
MAME. b . ) NAME v -

STREET ADDRESS T TR e =~ N steeraooress |- - P L
CITY-ST-2P CITY- 5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE : R, 1 Delete TILE [ change [ Addition
NAME SR E NAME

STREET ADDRESS |, - i STREET ADDRESS

grv-st-zp |4 CITY-ST-2PP

13. ( hereby certify that the information supplied

el N DN BTN

SIGNATURE:

indicatéd on this repert or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowere ;
changed, or on an attachment with an address, with all other |

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut
that my signature shall have the same legal effect as if made under oa
d to execute this report as reguired by Chapter 607, Florida Statules; and that my name app
empowered.

2

[l S =

/- Bo- P

es. | further certify that the information
th; that | am an officer cr director
ears in Block 11 or Block 12 if

by-do-S7.

ISIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

2. Principai Place of Business 3. Mailing Address o~ - o e
443] Davie RoAD -
i P } = A — s e oy e T R =
Suite, Apt. #,ele. . - e e | e SUME, AP el = e mree | = A SR DO NOT-WRITE INTHISSSPACE . 22~
mET o T T e = b —_—— .-
Ste. \2- ]
City & State City & State 4. FEI Number Applied For
DA JIE F L. 0 5— { l 2. 88 -‘ —-l Not Appilicable
Zip Country Zip Country ” [ $8.75 additional
33 3 ‘f I5Y < 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENCEBAUGH, DRA Street Address {P.0. Box Number is Not Acceptable)
4431 DAVIE RD., SUITE 121
DAVIE FL 33314
) City FL Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
T ancisalioi ehits: ol | cne e g . _FE y [ R . - . Y
9.<This.corporation:is:-eligibleto.satishyits:intangible= oo oKL E-NOWIN FEE 1S.$150.00 0 — —— =i EBataR CAmpalgT FiRancing —=———§ 5300 May 85—~

CR2E034 {9/01)




