2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;::‘:
n
8

[ ]
DOCUMENT # _ P97000026205 MSar 25, 2002f %.OO am
1. Enily Naro ecretary of dtate .
KASARA PROPERTIES, INC. 03-25-2002 90041 047 ***150.00 )
Principal Place of Business Mailing Address
560 GETTYSBURG TERRACE 560 GETTYSBURG TERRACE
PLI}NTATION FL 33325 PLANTATION FL 33325 .
S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. _ L | 650738492 _ [INot ropicanis
i Count i m
2 ountry Zip Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBERLEN' STEPHEN R Street Address {P.O. Box Number is Not Acceptable)
560 GETTYSBURG TERR
PLANTATION FL 33325
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
Signalure, typed or printed name of registered agent and litla it applicable. (NCTE: Registerad Agent sighature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . S
. N Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁig:Iizr%aggsr?guﬁ::mmg f‘g‘egqohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD : O pelete TITLE O Change [ Addition | S
NAME EMBERLIN, STEPHEN R NAME &
swreeT AnoRess | 560 GETTYSBURG TERRACE STREET ADDRESS §
CITY-§T-71P PLANTATION FL 33325 CITY-ST-2IP g
o
TITLE VO 7 Delete TITLE Ol Changs [ Addition | &5
NAME EMBERLIN, KATHLEEN T NAME
sTreeT ADDRESS | 560 GETTYSBURG TERRACE STREET ADDRESS
cry-sT-20 =] -PLANTATION FL 33325 - e - QCITY-ST-2IP T v s -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-2IP CITY-S5T-ZIP
TILE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repont 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 director
of the corporalion or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmgni with an address, wi other like empowered. ?5-51
SIGNATURE: i R Cebislo) 3/ o rd-SUsT
5| R Date Daytima Phona #




