2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT # P0Q1000080228 ecretary of State
1. Entity Name 04-09-2003 90141 015 ***150.00
KARAT, INC. -
Principal Place of Business Mailing Address
201 S. SEAS DR.. r203 21 §. SEAS DR., #203 TVVIwIJo
JUPITER FL 33477 JUPITER FL 33477
iooo N, USONE icee N. US ond
Smg A..EL*:ETCER SUit:%,A%:IeE'E R [0 CHECK HERE IF MAKING CHANGES
City & State . City & Stat 4, FE] Number Applied For
IDPrt* ; FL JVP lfbﬂ 3 FL 65-1130441 Not Applicabls
i C Zi G N . —
33411 | G berch | 233477 | T Beich - | 5 OocsetSaavosee, 1 SSTE el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, KATHLEEN Street Address (P.O. Box Number is Not Acceplable)
201 S. SEAS DR, #203
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered-ggent.

L
SIGNATURE i
Sighature, Typed or prinracl'i?ama of registarad agent and 1tk if applicable (NOTE: Registersd Agent signature requirsd when reinstating) DATE
* ¢
FILE NOw!!! FEE'EIS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVTS ) [ Dalete TITLE [ change ] Addition
HAME CARLSON, KATHLEEN HAME
street aooress | 201 SOUTH SEAS. DR #203 STREET ACDRESS .
orv-st-2¢ | JUPITER FL 33477 CITY-ST-2IP "
TNLE ' O] Delete TITLE O change [ Adaition
NAME L NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P X L - e homresrze ) ~ i
e [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ="
CITY-§T-2IP CITY-ST-2IP
TILE [ Delate TITLE {JChange  [1 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that. ‘the information supplied with this filing does not 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 ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment wigh an address, with all cther like empowered.

SIGNATURE: NREDKAthueeN CARLSoN 4-5-63  gul-34b- 3746

aPs® B .
PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Fhone #

TLOOL KUY

nv

CR2E034 (10/02)



