2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P96000019887
KARMA & COMPANY OF PORT ST. LUCIE, INC.

Principal Place of Business

10546 8. U.S. HWY. #1
PORYT ST. LUCIE FL 34352

Mailing Address

10546 S. U.S. HWY. #
PORT ST. LUCIE FL 34852

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90086 025 ***150.00

guu/ddad

InSGe SIS |

10890 s (154

I

J

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

4. FEI Number

Applied For

PT 8T Lycie FC

PT-ST Luce, £

650650803

Not Applicable

s | L5A

77<n

195 2.

5. Certificate of Status Desired

O $8 75 Additional
fee Raquired

7. Name and Address of New Reglstered Agent

OLSON, JAMES N
10546 5. U.S. HWY. #1
PORT ST. LUCIE FL 34352

6. Name and Address of Current Registered Agent

Name

Street Address (PO Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s.GNAwR%M A/ Q@/WA /M’

A f 2D

4gnature typad or printad name of registared agent and ttla it apphc

(NCTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!t FEE IS $150.00

9. This cdirporation is eligible te satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erliz:lgzn%agfnif;ug:: neing E%gﬂohg?ég °
(See criteria on back) O Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE [ Change (] Addition
NAME OLSON, JAMES N NAME
streeT AooRess | 1688 S.E. SENECA LANE STREET ADDRESS
CITY-ST-217 STUART FL 34997 CiTY-ST-2IP
TWLE D 0 pefete J o [l Change 1 Adgition
HAME DURANTE, SUSAN NAME
STREET ADDRESS | 2020 N.E. GINGER TERRACE STHEET ADDRESS
CiTY-ST-2IF JENSEN BEACH FL 34957 CITY-$T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — _ - . STREET ADDRESS e -
CITY-S1-ZiP CITY-ST-2P
TITLE [ pelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ alete TITLE [T change  [] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TIMLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floricia Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atlachrgent with ap address, with all gther like empowered.

SIGNATURE:

Pt A S

SIGNATURE ANB TYRED COR Pmk‘FEn HAME OF s:m&m};é#\csn OR DIRECTOR

?/z%—a ;3/%

Drytime Phone #

SAOBENDA INOO



