2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000024552 Feb 29, 2000 8:00 am

1. Entity Narme

KAREN ZABROCKI INTERIORS, INC. Secretary of State

02-29-2000 90096 047 ***150.00

Principal Place of Business Mailing Address
2450 SUNSET POINT RD 2450 SUNSET POINT RD
CLEARWATER FL 33765 CLEARWTER FL 33765-1516
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3372598 Not Applicable

= " —
P Country Zp Countey §. Certificate of Status Desired ) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIEU' JOAN Street Address (P.O, Box Numper is Not Acceptable)
200 NORTH GARDEN AVENUE
SUTE A
CLEARWATER FL. 33755 - -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILé!NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Img rgqulremenl and elects to do so. d After Mﬂ:rY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See crileria on back) \ Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 1 pelete TNLE [ change ] Addition
NAME ZABROCKI, KAREN NANE
sTREET ADDRESS | 2450 SUNSET POINT ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TIMLE (] Dekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ -~ . " Delete TITLE ' DG change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Cry-s1-2IP
" OTITLE [ Delets THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - $T-2IP CITY-5T-2IF
TITLE 1 Delete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP /) CITY-5T-21P

mition supplied with th-i-é"fi_lin doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
plemantal report isgtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
o execute ths‘;ézort as required by Cha lorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infoj
indicated on this report or
of the corporation or the r
changed, or en an att,

SIGNATURE:

other like empowbred.

with an addres jt
X
ATl /5 A = T ¥ 70
A z HEJ—, S »ﬁ‘;ér;ﬁj:}f:’m & M J O O

" $IGNATURE ANDTYPED CR Pnyrzyms OF SIGNING OFFICER OR DIRECTOR [ Dale / \ Daytume Phone #
F;

JeArZe=d & T EAPLBIL T

CR2E034 (9/99)



