2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010897

1. Entity Name

KAREN NICHOLSON HACKLER, INC.

SECRETARY (F STATE
Principal Place of 8usiness Mailing Address W\l,lﬂHIﬁfxEE F*_DP%D&
807 § ORLANDO AVE 807 S ORLANDO AVE il 4
SUITE § SUITE F , — i
WINTER PARK FL 32769 WINTER PARK FL 32789 .
us us
2, Principal Place of Business 3. Malling Address .

. ‘ 07111]03 40037 005 $550.00
Suite, Apr. 4, etc. | Sulls.ApL#, ete. _ [J CHECK HERE IF MAKING CHANGES :
City'& State Clty & State ' 4, FEI Number Applied For

. : 59-3363536 Not Applicable
Zip Country Zip Gountry i $8.75 Additional
R R i . RO A 5. Certificate of Status l)_agired_ . D - - Feo Required
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HACKLER, N Street Adcrass (P.0. Box Numbar Is Nat Acceptable)
re 8ss (P.O. Box
2521 MINNESOTA AVE
WINTER PARK FL 32789
5 City EL Zip Code
8. Tha above named entity submils this staterment for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaturg, typed or printad name of registerad egent and tlia it applicatie. (NOTE: Registered AQent signature requlred whan raingiating) DATE
FILE NOWI!! FEE IS $550.00 . T
9. Election Ca Financin
Aher September 10, 2003 Fee will be $750.00 ecton Cempagn Financing - $5.00 may 8o
Trust Fund Contribution. Added to Fees
MaXka Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TME PSTD O De'te TITLE V . 7] Change qudiiion 3
NAME HACKLER, KAREN N _ NAME NAnRcyY Sgquart'ne - g
staeér aooness |807 S ORLANDO AVE smerokiss | @py $2 OF lande RVE, Ste 3
ov-s-2e |WINTER PARK FL 32789 fevsze [ yinrer Park  FL 33789 1§
TmE : . 0 Delste me i [ crange [ Addition | €3
HAME NAME
STREET ADDRESS . STREET ABDRESS
CY-ST-7P ' CIiY-S1-2P
me | T T T T T T Onees ¢ e o T ' ' T Ocme  [Awien | -
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-S1-21P vy -SI-29
TME O belets . TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST- 2P
me ] belete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CUTY. ST-7P CITY-45-2IP
TME - O Derete TME O Crange ) Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlity that the Information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther Certify that the Information
indicated on this report or supplemental report is true and accurate and that my sidnaturs shall have the same legal effect as if made under cath; that | am an cfficar or director
of the corperation or the raceiver or tfblee em| ered 10 execuls this report agfegemrad by Ghapter 607, Florida Statutes; and that my name eppears In Block 10 or Block 11 if
changed, or on an attachment én address, with all ather Ilke epfpowered.
| VAN - $07-647-
SIGNATURE: XA, AT {218 - -
SIOPATURE ANDTYPED OR PRINTED NAME GF B1GNING OFFICER OR DIRECTOR Date Daylima Phone #




