r

y i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000P26828
KAREN'S YACHT SERVICES INCORPORATED

Principal Place of Business

2860 DORIE AVE
JACKSONVILLE FL 32210

Mailing Address

P.0. BOX 380065
JAX FL 32205

2. Principal Place of Business

332¢ (aKeshore Bivd

3. Mailing Address

o BoxX 350065

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90230 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

0012216

City & State City & Stats 4. FEI Number 59-3181333 Appiied For
Ja kg UY\\ItlI e \jac_kScmutU € Not Applicable
Zip ) Gountry ) Zip Country - ! $8.75 Additional
I Ba,;uo B US'Q?“—' i ~ 329.05 . USQ B ..5._Certificale of Status Cesired O Feo Roquired - R -
6. Name and Address of Currelr'n Registered Agent 7. Name and Address of New Registered Agent
| Name
;‘SES%KEIGHTSHAEE ; Street Adc?rgsagﬂ Bc»-:f\lYu.l e:r'i-s’:j A!:ce table)
: ric. ve. .
JACKSONVILLE FL 32210 | :
City dabksahVLl[c’, FL 21%353 10

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-18-0|

SIGNATURE

A

Signatu, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signalure required when rainstating}

DATE

1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elec!s to do $0. l
{See criteria on back) El

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 .
TITLE P ' [ Delete TITLE [ Change [ Addition 8_
NAME MERKEL, KAREN NAME 2
sTReeT apokess | 2860 DORIE.AVE STREET ADDRESS 13
CITY-ST-2IP JACKSONVILLE FL 32210 CiTy-ST-2P N @
TE : O3 Delete THTLE Ol change  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-S_-.!;%Z-IE__ - - - ' - .- . QJ,TY'S!'HP B ~ . _
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP , CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY -3T-ZiP
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ’ CITY-5T-2IP
TLE ' [ celete MLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby cenlify that the information supplied v;'ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other like empowered,
i
SIGNATURE: _ Xawund Wenkoef

S}GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




