FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000038533 Secretary of State
1. Entity Name 01-29-2003 90299 030 ***150.00
KAREN BOZEMAN PROPERTIES, INC.
Principal Place of Business Mailing Address
1702 WEST HOLLOWAY ROAD 1702 WEST HOLLOWAY ROAD
PLANT GITY FL 33567 PLANT GITY FL 33567
I N AR Rl
1 330 E 9th: Avenue 1 330 B 9th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Tampa, FL Tampa, FL 02-0595911 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certif f St D d
33605 Hillsborough 33605 Hillsborough| * oieatectSausDesied O £og'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

T ‘Fai:tye D'Avanza

BOZEMAN, KAREN Street Add (P.O. Box Number is Not A tabl
1762 WEST HOLLOWAY ROAD TY30°E oth Avenue

PLANT CITY FL 33567

Clitampa TFL IRPED 5

8. The above named entity submits this slatemenl for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of regi

istered agent.
SIGNATURE | @ ( Mﬁ 1/6/03

Slgnatura typed or printad naWe of reg\stemad agent and tile if applicable. (NGTE: Registered Agent signature required when reinstaling} DATE
* FILE NOW!!! FEE IS $150.00 ) - ) >
Atter May 1, 2003 Fee will be $550.00 et oo g 32200 way e
Maje Check Payable to Florida Department of State o :
10. i A OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11
TITLE D IQ Delete TLE P/S/T/D [ Change [ Acdition
NAME BOZEMAN, KAREN NAME P '
attye D Avanza
staeer aooress [1702 WEST HOLLOWAY ROAD STREET ADDRESS
orv-s.ze  PLANT CITY FL, 33567 CITY-ST-7p 1330 E. 9th Avenue
Tampa,—EL— 33605
e O Delete TTLE e [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ petete TITLE [JChange  [] Addition
NAME T oot T NamE - T T T T T s . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ ’ CITY-47-2IP —
TITLE [ pelate TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-71P CITY-$T-2IP
TLE [ Defete 13 [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

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 cartify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@ = =S ——————_ 1/6/03 813-247-6283
AINTED NAME OF SIGNING OFFICER OR DIH‘W’ Data ‘ Daytime Phone #

SIGMATURE AND TYPED -"-""

CR2E034 (10/02)



