;

/ FILED

FOR PROFIT CORPORATION - Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UB}%) ecretary of State
DOCUMENT # p02000049636 04-24-2003 90214 049 ***150.00

1. Enlity Name

KAREN MARTIN MISCHKA INC.

. 30104229
DO NOT WRITE IN THIS SPACE

2. Principa!l Place of Business 3. Mailing Adidress
1902 MORRISON AVENUE SAME
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber Applied For
TAMPA, FL. SAME 30-0071240 Not Applicable
Zip Country Zip Countrv N . $8.75 Additional
5. Cerificate of Status Desired O :
33608 H|LLSBOROUG}‘ SAME SAME ! N Fee Required
Tl it et e BERR r am Tm tER T T et  SMRe e e T T =Ty Name and Address of Current Registered Agent

Name | AREN MARTIN MISCHKA

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

lN THIS SPACE 1902 MORRISON AVENUE

T TAPA FL [ a8

8. The above named entity t;ubrrnls 1his staternent 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.

SIGNAT UiiL

il regldied whes relnstiing] DATE

Shynasure, tvped or printed name of registes agent e iz 1 applivable, (NGTE: Fegistered Agent s
&January 1 - May 1 Feeis $150.00° o ]
R After May 1, Fee is $550.00 . 9, Election Campalgn Flnancing $5_00 May Be
@~ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Checic Payahble to Florida Department of Stdte
10. OFFICERS AND DIRECTORS :
i}
T TINLE
e KAREN MARTIN MISCHKA - PRESIDENT o
STREET ADDRESS 1902 MORRISON AVENUE TAMPA, FL. 33606 STREET ADDRESS '
CITY -ST-2P CITY-$T-20P
TMLE MLE i
NAME NAME 4
1
STREET ADDRESS STREET ADDRESS ;
CITyY-81-21P CITY-47-2P ¥
i3 TITLE . i o i —— -
HAME e s R - - = e R -

STREET ADDRESS SYREET ADDRESS Do N OT WR ITE :
Cily- ST 28 CITY-§F-7P )

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS :
CRY-ST-2P CITY-ST- 2P :
TILE TITLE ;
HAME NAME .
STREET ADDRESS STREET ADDRESS !
GITY-5T-21P Ciry-51-z . AR
HTLF:-; 3 ) N : TITLE 3 . :
NAME " 7, Lo T R I R e 3
STREEY ADDRESS . e T STREET ADDRESS : - a
¢y ST 7 ‘ . ' CITY-S7-2ZP . , i

12. ! hetehy certify that the ‘inlormation supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(\) Flarida Statutes. | further certily thal the lﬂinnnallm
indicated on this report or supplemental reportis true ‘and accurate and that my signature shall have the same egal efiect as it made under oath; that | am an officer or director
of the eorporation or the receiver or nusteguympowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or on an
atlachment with an address, with all other liKeynpowered.

SIGNATURE: __ s DN

AIGNA'EURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

CRZE034B (12/02)



