2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] Feb 28, 2001 8:00 am
DOCUMENT # P95000017277 , . eb 23, :00 a
1. Enity Name Secretary of State
KARA ASSOCIATES, INC. 02-28-2001 90037 015 ***150.00
Frincipal Place of Business Mailing Address
355 NEWPORT DRIVE 355 NEWPORT DRIVE
INDIALANTIC. FL 32903 INDIALANTIC FL 32903 Vid it Iy
s g IR
Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3301872 Applied For
Not Appliceble
Zip Country Zip Country 5. Coriificate of Stats Desirod M ?8.75 Addifional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?snAﬁE‘ﬁLSP%RT DHWE Street Address (P.Q. Box Number is Not Acceptable) |
INDIALANTIC FL 32903
City = T Zip Code

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

SIGNATURE

Signazure. typed or ornted name of registcred agent and the i appiicabic.

(NOTE: Reg siered Agent sionatute reduircd

whan re astatra) DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will b2 $550.00

10. Election Campaign Financing
Trust Fund Contribution,

[ $500 May Be

. ed to Fee
(See criteria on back) O Added to Fees

ilake Check Payable to Departmeitt of State

ETH

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TISLE [ change [ Addition
HAME KARA, LISA MAME
sTreeT ADCRESS | 355 NEWPORT DRIVE STREET ADDRCSS
CITY-ST1-2IP INDIALANTIC FL 32903 LITY-ST-#1P
THLE D 3 Geete TITLE []Change [ Adgition
NAME KARA, CRAIG NAME
sTReeT a00RESS | 355 NEWPORT DRIVE STREET ADDRESS
Cliy-ST-21P INCIALANTIC FL 32603 CITY-5T-2P
TITLE {7 Detete TITLE [ Chazge  [] Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P f
TILE 1 pelete TITLE (] Change  [] Acdition:
NAME NAME
TREET ADDRESS STREET ADDRESS
CHY-ST-21P RY-ST-21P
THTE [ celete L [ GChange [ Additicn
NAME NAME |
STREEY ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-20
TITLE 1 Delete TLE [] Changz [ Addition
NAME NAME
STREET ADDRESS STRZEY ADDRESS
CiTY-5T-ZiP CITY-ST-2IP

s not gualify for the exemption stated in Section 119.07{3 i), Florida Statutes, | fuither certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if

| other like empowered.
32/-728-55Y4

Capt' v Fhare &

2-72 20/

Dawe

SIGNATURE:

SIGNATURE AND?fPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EN34 (10/00}



