2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KARL PROPERTIES INC.

P02000067711

Principal Place of Business
2 QFFICE PARK DRIVE
SUITE A7

PALM COAST FL 3137

Mailing Address
PO BOX 353154

PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90068 005 ***550.00

A

PASZKIEWICZ, JOHN KARL
2 OFFICE PARK DRIVE -
“ SUITE A7

"PALM COAST FL 32137

I

Suite, Apt. #, etc, -~ — -Suite, Apt. #, etc. | o | O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
J7-0017533 Mot Applicaoie
Zi Countr Zi Count iti
P uriry P i 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named antity submits this statement f

the obhgauons of regn@igtv(}—/ﬂl
SIGNATURE 2

TV

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

57/ Q,/o b

Signature, typadﬁ #lmed name of registered agent and title it appl:cabla

(NOTE Registarad Agent signature required when rainstating} DATE

cmazoee . FILE-NOWIY FEE-1S $550.00._ .
- After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9._Election Campaign Financirjg___
Trust Fund Contribution. ~

_$500 May Be

Added fo Fees

10. "

OFF!CEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P i O oelete TLE . O change [ Addition
HAME PASZIKIEWICZ, JOI}IN KARL NAME )
sTreet aookess | PO BOX 353154 = STAEET ADDRESS
CITY-ST-ZP PALM COAST FL 32135 GITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE ] change  [7] Addition
TAVE - N
STREET ADDRESS STREET ADDRESS ™ e
OTY-5T-IP CITY-ST-2P
JTTmE-. O belete TIMLE [ Change [} Addition
CNME, - Nk B :
STREET ADDRESS STREET ADIDRESS . , . o
CITY-$3- 2P CITY-SF-2IP oo ol
TITLE O oelate THLE [ Change [ Addition
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-26P

SIGNATURE:

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to exacute this regd
changed, or on an attachment with an address with all ot i g

sicNagl

AR

accurate and thataM

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer
i Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7‘/(;\ A 5 (396)5094/92

SIGNATURE ANDT{PE’ OR PRINTED NAME OF SIGNING OFFICER OR RECTO*

Date

Daytima Phone'#

v 90210

CR2E034 (4/03)



