2000 UNIFORM BUSINE‘SS REPORT (UBR) FILED

DOCUMENT # P96000001177 May 22, 2000 8:00 am
1. Entity Name S y t, f S‘.t t
KARNI, INC. ccretary or state
05-22-2000 90068 016 ***150.00
Principal Place of Business Mailing Address
5192 NORWOOD AVENUE §152 NORWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-5003
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For _ _
. A . N 59-3352304 Not Applicable
—= - -
P Country zp Counury 5. Ceniticale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DRAGON' ZEEV Street Address (P.O. Box Number is Not Acceptable)
5192 NORWOOD AVENUE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named enfity submits this éﬁeﬁemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty
SIGNATURE ___-
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Ageri signature required whan rsinstating) DATE
. P N ) m
9. This corporation is eligible 10 satisfy its Intangivle FILLE NOW!!! FEE IS. $150.00 _ 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so.... . .|— - -After.MAY 1, 2000.Fee will be $550.00-" - - 0
. S e Trust Fund Coniriution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIE O change [ Acdition | &
NAME DRAGON, ZEEVE NAME %
STREET ADDRESS | 5182 NORWOOD AVENUE STREET ADDRESS 2
orv-s1zp | JACKSONVILLE FL 32208 oiTy-S1-2P W
'
TTE O Delete TLE (J Change L] Addition | ©
NAME NAME
STREET ADDHESS_ Lo STREET ADDRESS
CITY-57-2P - CITY-ST-ZIP
TINLE O velete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® CITY-ST-2IP
mme . —Ooelee. - f.ime_ — e [ Change [ Addition. |-
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE . [ Change: ~ [] Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T I o O pelete TITLE [ change [ Addition
A2 ver = NAME :
' STREET ADDRESS
CATY-ST-2IP l CITY-ST-2IP g
13. | hereby certify that the informatien supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of thig corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
3 EECUNEAT IR ES AL e TN
SIGNATURE: ‘ZEEONGRRBG\HC AL ey Wfon b [f oo 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Dat ‘Daytime Phona #
/ ata aytime Phona % /_134'4




