2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUZI KARR, INC.

P94000083993

Principal Place of Business

527 MAIN ST.
WINDERMERE FL 34786

Mailing Address i
P.0. BOX 667

WINDERMERE FL 34786 !
us

2. Pringipal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90299 039 ***150.00

I

IR R

OC NOT WRITE IN THIS SPACE

AY oZglBss0 m

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will bl" $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
59'3280961 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certficate of Status Desred (] 98-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
=5 :_:_IKARR.: e pemet RS e e — Y = - - e — ——em ——
-S> Streel Address (P.O. Box Number is Not Acceptable)
527 MAIN STREET
WINDERMERE FL 34786 !
. Cit Zip Code
' FL [%*
B The abave named entity submits this statement for the purpose of changing its registered offii:e or registered agent, or both, in the State of Florida.
- .
.‘}{
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
Il
’ L e . m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS 5150 Q0 10. Elsction Campaign Financing $5.00 way Be

Added 1o Fees

(See criteria on back)

O

Make Check Payable to Bepartnnent of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TIMLE Ol Change  [J Addition

NAME KARR, SUZ NAME

streeT anoress | 527 MAIN ST, STREET ADORESS

crv-st-z2 | WINDERMERE FL Cary-51-21P,

TITLE [ pelete TITLE i [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-7IP

TiLE - O Dslete e o L. . . _Ulchange - [Hl:Addiion-|-
S B T an e M e RS o 7YY SR E

STREET ADDRESS STREET ADDRIESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delstz TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE f [Ochange [ Addition

NAME : NAME

STREET ADORESS | - STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE ) [] Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ f cov-srzp

13. | hereby certify that the information supplied
Indicated on this report or supplement
of the corporation or the receivar
changed, or on an attachrent

an address, with all cther like emowered

SIGNATURE:

| B~

ey

=@

not qualify for the exemption.stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalust? and that my name appears in Block 11 or Block 12 if

=0 4/2@/01, %) g20- se2g

SWE AND TYPED OR PRINTED NAME WNG QFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)



