{
| .
DOCUMENT # P96000024552
1. Entity Name . FILED
KAREN ZABROCKI INTERIORS, INC. Jan 09, 2001 8:00 am
Secretary of State
Pringipal Place of Business Malling Address 01-09-2001 90013 017 ***150.00
2450 SUNSET POINT RD 2450 SUNSET FCINT RD
GLEARWATER FL 33765 CLEARWTER FL 33765
us us
e S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3372598 Applied For
Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | Eg‘;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIEU",JOANA _ . T e - S 'Afc;t; " PO-B Numb a VN t A tabl -
200 NORTH GARDEN AVENUE treel Address (P.O. Box Number is Not Acceptable)
SUTEA
CLEARWATER FL 33755
City FL l Zip Code

8. The above named entity submils thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and itle if epplicable. (NQTE: Ragnstered Agent signature required when reinstating) DATE
9. This <_:lorporati9n is eligible to satisty its Intangible FILE NOW!!! FEE 35. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE [ Change [ addition | 8
NAME ZABROCKI, KAREN HAME 2
sereeT aoress | 2450 SUNSET POINT ROAD | sTReEr ADDRess 3
CITY-ST-2IP CLEARWATEH FL 33765 CITY-ST-2IP ] 2
TITLE 2 Dalete TITLE {J Change [ Addition % E
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OmTY-ST-ZIP ™| - e oo - - Fom-st-ae — Tt e —
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIRLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation cr the ref}eiver or irustes e lwesd to execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a nt with an addre ith Il other like empgwered.

SIGNATURE: , + 200l [R7-H-CBE

A
V SIGNATURE AND TYPED OR an(? NAME OF SIGNING OFFICER OR DIRECTOR V Data Daytime Phona #




