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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # P93000052282 SER Secretary of State
1. Entity Name ; _13- ook e
X-KARAT INC. o ' _ e ; . 02-13-2003 90230 045 150.00
Principal Place of Business Mailing Address
8722-A HANLEY ROAD 67167 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634
”S AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' . N 59‘3193634 Not Applicable
Zip Country . Zip Country 5. Cerfificate of Status Desiréd \ ™ Egggqﬁ?g&“ona'
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CARVAJAL, IRELIQ
6716 HANLEY ROAD
TAMPA FL 33634

Street Address {P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

CR2EN2A (10/02)

SIGNATURE
Signature, typgd or printed nama of registered agent and lite if applicable. (NOTE: Registered Agent signatura required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
A ) 9. Election Campaign Financing $5.00 May Be
After May 1",2@3 Fee will be $55l3._00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME D O Delste TIILE [JChange [ Addition
HAME CARVAJAL, IRELIO NAME
svreeT aporess | 6716 HANLEY ROAD STREET ADDRESS
omv-sr-ze | TAMPA FL CITY-ST-2P
TITLE 1 Delete TITE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - ©CITY-ST-2P7 e - - T
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ elste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informati o is fili qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report of suppff X 1 curh d that my signature shall have the same legai effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

@fs é,g | o“’féd/é @Q)MJWJ

Date / “Thaytime Phone #




