FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000003853

1. Entity Name

KARIN BELL, iINC.

ecreiary of State

04-24-2003 90142 008 ***150.00

Princtpal Place of Business Mailing Address

902 SUMMERWINDS LN, 202 SUMMERWINDS LN. 1101 2 3 4 3

i - i

2. Prmmpal Place of Bysiness 3. Mailing Addres:

ﬁ.u% Sk A Wiwao G-
Suue Apt # elc. Suite, Apt. #, ete. ~N f[%—lECK HERE IF MAKING CHANGES
Hequesta U ’f‘é’q& weska, | FL " 05779 44490 oo
Zie &/l %I( ()al C?@tr‘y 0 < k %‘Z)(( L’Ci Coun(tjya A, 5. Certificate of Status Desired O fg.zesqn’;?eddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme B _‘__:?".‘".’": L !

BELL’KARINN - innhie ettt Stho:’h—l:mberls; Not Acceptébie) )
502 SUMMERWINDS LN.
JUPITER FL 33458

City FL Zip Code

8. The above named antity submits this gtaterment 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 ‘ CDUM p-22-03

Signature, typed or printed name nl'raglslarad ageni and ttle if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 _
9. Election Campaign Financin
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Cop:\tr?bulion. ° O ?dsd-gi%hgiss ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 4 D s [ Delete Tme . [ Change [ Addition
nawe . [ BELL, KARIN HAME
sTREET ADDRESS | 902 SUMMERWINDS LN. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 . CITY-ST-2IP
TITLE . . [ Delete TITLE .—[J Change  [J Addition
NAME MNAME
STREET ADCRESS - STREET ADDRESS
GITY-ST-71P CITY-5T-2P .
TITLE [ Delete TITLE [ change  [J Addition
_ NAME P I ol e
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe [ Delete MLE [dcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P

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 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 or trusteqd empowered to exacute this repeort gevequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdltess, wnh all other lik owe,

SIGNATURE: __ SIGRAGNRE RERNIE b 1p- 93 G ThH-43IF
LM——MTURE AND TYPED OR PRINTED NAME OF SINRIG OFFICER OF DIRECTOR oo ‘ T —

[%-251.18 4 ¥

ny

CR2E034 (10/02)



