»

‘u

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P01000099630 Secretary of State

1. Ently Name 03-15-2004 90072 016 ***150.00
INTERIORS BY KAREN LYNN, INC, |

Principai Place of Business Mailing Address
2551 S RD 84 2126 SE 10TH AVE,
FORT LAUDERDALE FL 3331 2 #1009

FORT LAUDERDALE FL 33316

2. Principal Place of Busingss 3. Mailing Acdress “"“ I I“l I | | || ”“II“"HHI"
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1149830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
e e me i e a e ) - Name, 3 . - —— o — —_—
PAULOS KAREN L KMF:M Lynn i out05
2551 § RD 84 Street Address (P.Q. Box Nurmber is Not Acceptatle)

FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature. typed o printed name of registared agent and Lt f apphcable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 mayBs
! Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M PSTD ) 7 Delete TITLE [1Change  [J Additicn
NAME POULOS, KAREN L NAME
STREET ADDRESS | 2107 SOUTHEAST 10TH AVENUE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE ) [ Delste THTLE * [Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O petete THLE - [ Change  [J Addition
—NAME=———=  |——— — e e s e - — e e “NAME — v e - — T e i - e i T e - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP ) _ CITY-SY-21P
i ] Delete THLE [I Change  [] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ’ CITY-§7-71P
THLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 Delete MLE [ crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDSESS
oimy-§1-210 l CITY-ST-21P

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 supptemental 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 corporahon or the receiyax, or frustee e GXE ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE: To1< e SN2 s 3-4- 04 Fe17322357

HE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥




