2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KAKARI, INC.

PO95000047642

S
Sse

17,2001 8

(09-17-2001 90009 025 **

Principal Place of Business

E ATLANTIC AVE
7| DELROY BEACH FL 33483

Mailing Address

1004.E_ATLANTIC AVE

DELROY BEACH FL 33483
~US

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

:00 am

cretary of State

*550.00

MW AONR R

DC NOT WRITE IN THIS SPACE

City

FL

Zip Code

8. The a—abeve

SIGNATURE

ed office or registered agent, or both, in the State of Floridg.

"Nen -

A

G/72

/

Tated name of registared agant znd tille if applicatle.

{NOTE: Ha'glstered Agent signature reguired when reinstating)

¥ DATE

9. This corporaén is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE iS $550.00
After September 12, 2001 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ] [ Change [ Aduition

NAME CARTER, JACK L NAME '

SRz aDoRESS (3606 S OCEAN BLVD STREET ADDRESS

crv-s1-2p - |DELRAY BEACH FL 33487 CITY-5T-2IP ‘

TITLE O pelete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE O change (7] Addition
Cwame - - NAME i e T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 3 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P /’] CITY-ST-7IP

13. | hereby certify that the inform
indicated on this report or su
of the corporation or the recefvgr

changed, of on an attachmefiywifi an address, wi

<\ f
SIGNATURE: 1

n supplied with this filj gfﬁoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
mgnt?al report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

rustee empowergddo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block
other like empowered.

3/,

Ined Coniton Yhres

Data Daytime P!

hoha #

T 4

ASF LA

ny

City f State (J)\J City & State 4. FEl Number Applied For
DP,E RAYy Pee. 650590154 Not Applicable
T Zip 7 - —

P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
iy B - —— P, ——— il Hal e =t e e s - e - P B o A PR

CARTER‘ JACK L Street Address (P.O. Box Number is Not Acceptable)

3606 & OCEAN BLVD

DELRAY BEACH FL 33487

CR2E034 (5/01)



