- FILED
2003 FOR PROFIT CORPORATION
UNIFORMRBUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P96000024552 Secretary of State

1. Entity Name 02-03-2003 90104 029 ***150.00
KAREN ZABROCKI INTERIORS, INC.

Principal Place of Business Mailing Address

2450 SUNSET POINT RD 450 SUNSET POINT RD ‘
CLEARWATER FL 33765 QNERWTER FL 33765
- RIEAAR W WAED

2, Pmcial Place of B SmesgSICA. M,a#n%fiejsesSI% ﬁoa d

S“"% S“‘f%f #ete ( CHECK HERE IF MAKING CHANGES
=L, gl ediireL. FL «

Applied For

City & State City & State 4. FEI Number
‘ 59-3372598 Not Applicable

$8.75 Additional

ZiB 57‘_' g ?my Z\pz 3/] LD{ - ?f"ffy , L; - 5. -Ceﬁificale of Status Desired -- 0O Fee.Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ey )
- MATHIEU, JOAN -, Street Address (P.O. Box Number is Not Acceptable)
- 200 NORTH GARDEN AVENUE
SUME A
‘CLEARWATER FL 3375,5 - City FL | 2 Code

8. The above named entity SLmeIIS this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ change (] Addition
NAWE ZABROCKI, KAREN NAME
STREET ADBRESS | 2450 SUNSET POINT ROAD STREET ADDRESS
Ciy-s1-21P CLEARWATER FL 33765 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS I? 15 ESSICA Lo STREET ADDRESS
CITY-ST-21P C/LMUQ'IQJ/ ﬂ . 337(0 g CITY-ST-ZIP
TINE IR i O Delete me | 0 ’ o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TILE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {7 Delele TITLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-71P ' CITY-ST-2IP

12. | hereby certify thé(:rhe infor|
indicated on this rebort or s

ion supplied with this fili 3 not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

lemental report is trgfand acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the n ver or trustee empowéfed to exdcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay ith an address, il o

SIGNATURE: Lrd EREAYZ 1 Q:uwu, Jo, Apa

{ SIGNATURE muwpsn OR PRINTED NWQF SIGNING OFFICER OR DIRECTOR y Date ', Daytime Phane #

LR VIPIVL SV

CR2E034 (10/02)



