2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041018

1. Entity Name

KAREN A. LLEWELLYN, INC.

r

Mailing Addrass
25 TURTLE CREEK CIR
OLDSMAR FL 34677

Principal Place of Business
25 TURTLE CREEK CIR

OLDSMAR FL 34677

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90075 024 ***150.00

|||I|l|||l|lIINI!IIIHI\I!IIIII|I||lII1||||||Hl|ﬂ|||||H|IH||H||\

O CHECK HERE IF MAKING CHANGES i

City & State City & State 4. FEI Number Applied For
RO~ 00?22 LT - . |Not Applicable

- y - 1 . - N et

zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

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

LLE LLYN’ EN A Street Address (P.O. Box Number is Not Acceptable}

25 TURTLE CREEK CR

OLDSMAR FL 34877

City

-

Zip Code

FL

¥ the cbligatinns 0 £

SIGNATURE — .

i ed agent
o

i

8. The above named enti# submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am farniliar with, and accept

i

r

o ETL
. vt printed hama of registered agenid litte if arp.;;wu\e.

{NOTE: Registerad Agent signatura required when reinstating}

Signature
- - FILE NOW!! FEE IS $150.00
e, . After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
NLE ppP O belete TITLE [Jchange [ Addition | &
NAME LLEWWLLYN, KAREN A . NAME =
streeT aooress | 25 TURTLE CREEK CIR STREET ADDRESS g
crv-st-ze | QLDSMAR FL 34677 CITY-57-2P 8
TIILE ' 3 pelete TTLE [J Change [ Addition % 1
NAME X ; NAME !
STREET ADDRESS STREET ADDRESS
ClTY_—‘STAZIP. .- e o LIy OX_ 0 - et —————— e T T ] -
TTLE O pelete TITLE [Jthange  [] Addition _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP 1
TTLE [ pelete TITLE [JChange [ Addltion 1
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

| - STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exem

ingicated on this report or supplemental report §
rt as requir

of the corporation or the recelver or trusteg e owered to exgcute thi
, with all otﬁe d
- . ety

SIGNATURE:

ption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=02 2272-789.3242

changed, or on an atlachment with a
REARELL E ) g 2L o nd
V4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona # A



