2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000093815 ecretary of State
1. Entity Name * Kk
04-02-2003 90083 034 150.00
KARSGO INC.
Principal Place of Business Mailing Address
22488 SWORDFISH DRIVE 22488 SWORDFISH DRIVE
BOCA RATON FL 33426 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address H""I” m ||ﬂl “l” Ilm "”I "m "lll IIIII ml] ’Ill' ““l I”I lll‘
Site. Apt. #, efc. Sulle, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SO-3751195 Nol Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Do - - e - Name e i
KAPLAN‘ KEITH Street Address (P.O. Box Number is Not Acceptable)
22488 SWORDFISH DRIVE
BOCA RATON FL 33428
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.

L]
SIGNATURE
- Signature, typed or printed nama of registered agent and tille if appkcabla, (NOTE: Registerad Agent signature required when reinstating) DATE
4, FILE NOW!I!! -FEE IS $150.00 )
¥ . . 9. Election Campaign Financin
At May 1,200 Foowilbos55000 | e e o $5,.00 ey oo

Make Check Payable to Florida Department of State '

190, ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TmLE Mzhange [ Addition

NAME KADLAN, KEITH NAME KAPLAN , K21 TH

STREET ALDRESS | 22488 SWORDFISH DR STREET ADORESS

CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TME [ Defete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE . [ Change [ Addition

NAME . NAME

STREET ADDRESS B ) T X" SIREET ADDRESS ™ SR : L

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
1 NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [F Delete TITLE [ thange [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petele TITLE [ Ghange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that {he information
indicated on this report or supplemental reporLis true accurate and thal,my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv poft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach .

SIGNATURE: =S [RED 3/311 03 asy ¥21 7717 |

WEIRECTOH Date Daytima Phone #

IS

LAt}

CR2E034 (10/02)



