2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067712

1. Entity Name

KAREN'S AEROBICS, INC.

Principal Place of Business

1855 S Patrick Dr

Mailing Address

1395 Highway AlA

#202

Indian Harbour Beach Satellite Beach FIL 32937

FL 32937

2. Principal Place of Business

3. Mailing Address

1395 Highway AIA - " "

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90018 010 ***150.00

647320

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Satellite Beach 59-3429939 Not Applicable
ap Country élpz 937 Coun B’S A 5. Certificate of Status Desired a gg'gesq l?:!ec:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KarenﬂJ Fore
1395 Highway

mart

AlA  #202

Satellite Beach FL 32837

Street Address {(P.O. Box Number is Not Acceptabie)

SIGNATURE

City FL Zip Code
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.
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyils Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do 50.

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O

11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME Karen J Foreman NAWE

smeecTaooress | 1 395 Highway ALA #202 STREET ADDRESS

orv-st2P |Satellite Beach FL 32937 oimY-ST-21P

TITLE T Detete TITLE O thange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IF

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ pelets TITLE Ol Change [ Addition
NAMF S —— .| Sp—— NSRS P LSRR N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete IILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby c-é"r-tifg that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
reii"i or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corperation or the
changed, or on an attac|

SIGNATURE: (| N

han address, with all other like empowered.

ey - -~
NATURE AND TYPEQ

\5¢

W:Yﬁmw Lf[o’zg'{/m

17 YH0h

pdls

Daytime Phone #

o

CR2E034 (9/99)




