2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P02000047072 Secretary of State

1. Entity Name _10- *oske ok
KARMA SKY DESIGN, INC. 03-19-2003 90151 033 150.00

IHE ST

Principal Piace ¢f Business Mailing Address
1050 REDWOOD STREET 1050 REDWOOD STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
- B
Suite, Apt. # etc. —Sute AP e e | [0 CHECK HERE IF MAKING CHANGES
T —— -
City & State City & State 4, FEI Numper T Applied For
ny- é(_p%% § OF Not Applicanie
Zip Country Zip Country ! 5. Ceriificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COVE, ANDREW N ESQ. Streat Address (P.O. Box Number is Not Acceptable)
225 SOUTH 21ST AVENUE
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submils this statement for the purpase 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

Signature, typsd or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
—= ——9..Election Campaign Financing $5.00 vay Be
h Trust Fund Contribution, ] Added to Fees

Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete iyt [ change [ Addition g
NAME GROSSER, PENNY | NAME 2
street Aporess | 1050 REDWOOD STREET STREET ADDRESS 3
orv-st-ze [ HOLLYWOOD FL 33019 CiTY-S1-2P i

(8]
TILE [ Dalste TILE O change  J Adeltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS R
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or fypplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to exgcute this report as requiged by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address, with g\ other {ike empowered.
> LIRZL DN -—5— -"’O
SIGNATURE: -GSl 3 2 S

SIGMATURE ANDTYPED ﬁF‘JPFlIN‘I’E@ E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




