2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069029

KARLIN RESTAURANTS INC.

Principal Place of Business
7733 ULMERTON ROAD

#3

LARGO FL 33771

Mailing Address

7733 ULMERTON ROAD
#

LARGO FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- e~ -

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90186 019 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State ' 4. FEI Number 3 130' 138 — =T ~TApplied For
59’ Not Applicable
Zi Countr Zi Countr ey
P Y P Y &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARLIN, BRUCE M
7733 ULMERTON ROAD
#3

LARGO FL 33771

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

3 re‘c_’;‘\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

o oo ~een oo

-|EescAtsE MafelF2003-Fee withbe-S550:00~
Make Check Payable to Florida Department of State

e o e =

" | 5= 9..Election CamQJgn Financing__

$5.00_May-Ba. =

Trust Fund Contribution. Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P "1 Delete TNLE Clchange [ Addition
NAME KARLIN, BRUCE M NAME

“staeer aooress | 7733 ULMERTON ROAD, #3 STREET ADDAESS

‘orv-st-zr | LARGO FL 33771 CITY-57-2P

TILE . . O Delete THILE {J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-21P

THLE 1 Delete TIMLE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS L _ - STREET ABDRESS - s s S S TR ST T T T
cy-st-ze -~ oSS SN T TR =B urv-st.zp

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ,cn?sr—zrr’

is true and accurate ang

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for theExemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat [» ! f i i

Data

Daytime Phone #

(VPRI IV

aw

CR2E034.(10/02)



