2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000048179 Secretary of State
1. Entity Name 02-03-2003 90058 019 ***150.00
KARPUSKA, INC.
Principal Place of Business Mailing Address
802 N DIXIE HWY 802 N DIXIE HWY BUU].:)bJ‘i
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘ .
2. Principal Place of Business 3. Mailing Address H"""‘ ”I m” ||“| |||“ |Im "m"m I]"' ]Il'“'l'l ||||| ‘l“ ||||

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stais City & State 4. FEI Number Applied For

650589574 Not Applicable
“p Country P Couniry 5. Certificate of Status Dasired a $8.75 Additional
B _ — o . Fee Required R
= 6 'Name and’Address of Currerit Registéred Agent ) ' ) 7. Name and Address of New Registered Agent
T Name

KARPUSKA’ RAYMOND Street Address (P.O. Box Number is Not Acceptabie)

802 N DIXIE HWY :

BOCA RATON FL 33432

City Zip Code
p FL

8. The ahove named eftity submits this statement for W& purpose of chang#ig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-sthe obhgaton/f redistered agent /‘ ’\/ ﬂq)/m”a =, %/7/(‘/0.5/1’4‘

G ] — ~-2¥-03
$IGNATURE ./ LRESCYER T /- Z
S;nalrur?/typed o printed name of ragistarad agent and tillaapp\icabla. {MNOTE: Registsred Agent signature reguired when remstating) DATE
FILE :‘JOW!!I FEE IS $150.00 . . ) . ;
. Fi
Atter May 1,2003 Fee will be $550.00 ¥ et oo O o2

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ Change  [] Addition
NAME KARPUSKA, RAYMOND E NAME

steeeT npaess | 802 N DIXIE HWY STREET ADDRESS

crv-s7-ze | BOCA RATON FL 33432 CTY-ST-2P

TITLE 1 Delete TILE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CIY-ST-2iP

TME . D - Oopetete. . . me - .| . e [ change  [] Addition "|="
wae T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Z17

TME [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ deletz TITLE {Jchange  [] Addition
NAME N QU

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the infiiyation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this regort of subplemental report is truejj;;curale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the deceler or trustee pmpgoywered to ghecute this fport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacmenlyith an addrpsséfith g# opfer like emp. ed.

i«
VFI(?IATURE ANDTYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
N

e r A7
hloaaiv it S e&csHmED fes be /-2803 3952782,

CR2E034 (10/02)

#



