FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SB0SHEQ

ecretary of State
DOCUMENT # P01000056992
1. Entity Name 04-30-2003 20040 039 ***150.00
y
KARR, INC.
Principal Place of Business Mailing Address ——wrwu s Ua
3021 N. 73RD AVE. 4431 DAVIE RD.
HOLLYWOQOD FL 33024 STE 121
- AR R

2. Principal Place of Business 3. Mailing Address _

Suite, ApL. #, lC. Suite, Apt. #, elc. = e T

uie. ApL. 4, ele uie. Api. . gle e T[T T CHECK HERE IF MAKING CHANGES
City & State e === T 7T "Gty & State 4. FEl Number Applied For
) - 651 128877 Net Applicable
Zip Country op Country 8. Cenificate of Status Desired 0 gi'ggqlﬁ?g;“(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENCEBAUGH’ SANDRA Streat Address (P.O. Box Number is Not Acceplable)

4431 DAVIE RD., SUITE 124

DAVIE FL 33314

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
—Y' ] ] - - e T — == - - — =
"“‘W 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tt Fund Cetimtion, T fig,%“;?é: ©
Make Check Payable to Florida Department of State '
10.° QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - )] T Delete MLE [ Change [ Additicn
NAME ADAMS, ROGER L NAME
street anoress ) 3021 N. T3RD AVE. STREET ADCRESS
orv-st-z¢ | HOLLYWOOD FL 33024 CITY-ST-2IP
TTLE D : [ celete TITLE [ cChange [ Addition
NAME ADAMS, KIM L - NAME
STREETADORESS | 3021 N, 73RD AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-2iF
TITLE ' [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B I 1 . TTLE_ . [ Change [ Additian
THAMET '_" R R o T —NAME = ___..__,_____,__.:’__;___f_ e
STREET ADDRESS . STREETADGRESS | =~ T T R s
CITY-5T-20 : CITY-5T-7IF
TITLE [ nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TME [ belee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-21P

12. | hereby certily that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
indicated on this repart 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 corparation or the receiver of trustee empowered to execute this repori as required by Chapter 607, Florida Stafuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED Roqekﬁmm.m Qs ﬂ;%sq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)




