2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028942 Apr 25, 2001 8:00 am
o e | ecretary of State

KAREN L KANE, P.A. 04-25-2001 90047 006 ***150.00

Principal Place of Business Mailing Address
5200 E CLUB CIR #201 5200 £ CLUB CIR #201
BOCA RATON FL 33487 BOCA RATON FL 33487
3 . . .
[6955 Eleentf ey,
Suite, Apt. #, etc. Syite, Apt. #, etc. g ‘ [ - DO NOT WRITE iN THIS SPACE
DIy« Screqtf
City & State City & State ” - 4. FEI Number Applied For
(fj{,’/\[hf/f' (784 )5 ‘WM* 650569485 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
?’ 77 "e 2 Cl .,04/1””{ /ij 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE! KAREN L Street Address (P.C. Box Number is Not Acceptable)
5200 E CLUB CIR #201

BOCA RATON FL 33487

City FL Zip Code

8. The above named gntitySubmits this statemenpffor the purpgsé of changing its registered office or ragistered agent, or both, in the State of Florida

SIGNATURE f
Sigr!a!'ur& typed or p\iﬂled name of registerad agent and title if applicable) (NOTE: Registered Agent signature required when reinstating} DATE
‘ o L . "

8. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) gk Make Check Payable to Department of Siate '

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

TITLE D O pelete TILE » S{phange [ Addition

e KANE, KAREN L e 6935 barad TR pp o o

STREET ADDRESS 5200 E CLUB CIR #201 STREET ADDRESS ; B a2 y

on-St-2¢ | BOGA RATON,FL 33487 sz | Dmted pphck] FrAk D UG

TILE T Delete TITLE ’ [ crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [JChange  [J Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZiP CITY-ST-2IP

TITLE L] Delete TITLE [Tl Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TITLE O Dalete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
indicated ori this report or supplemental yeport is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this repor¥ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with awaddress, with ali oth
a Lrdo, 5509
[

SIGNATURE: y :
SIENATURE AND‘IVEDDR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AVSEIE TTES)

CR2E034 {10/00)

=K



