2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039738 L May 01, 2001 8:00 am
" CAREN 1 Secretary of State

KAREN HOWARD, INC.
05-01-2001 90021 041 ***150.00
Principal Place of Business Mailing Address
21t NORTH LIBERTY STREET 211 NORTH LIBERTY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 s 6
us us 96 J 8 2 E,
2. Principal Place of Business 3. Mailing Address H"“l“ ul ‘l”“ ” II||| “‘” ||(” “‘ll ||‘|I ‘|||“|I|I ‘”" ll” ‘"

A0 N. LIBERTY 5T

Suite, Apt. #, eic. - 7 Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
SOITE a’( 9JiTE cQ

City & State City & State 4. FElNumber  §9-3441866 Applied For
Not Applicable
oo dp - - Country - — ____,_.Z,i,pk_ S Cfauntry 5. Certificate of Status Desired O Eaae-g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres;-c;f Ne\ﬁrﬂﬂeg‘léiered rAg—eﬁt
Name
TZOLVSHR%' KLT:EEH-NWF STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 PpPpr—— — .
| A\ NoTH LiBERTY ST S5uiTe A
Ci M Zi
/ I v JALhIONLlE FL [ “Z2804

8. The above namgd £ntity submils this gatement for t urpese of changigg its registered office or registered agent, or both, in the State of Flerica.
W GR 420
SIGNATURE

S\gnalura‘vnsd or printed nama of registerad agant and titla if applicable (NOTE: Regislered Agent signature required when reinstating} [IATE
9. This F:_orporatign is eligible to satisfy its [ntangible FILE NOW!!! FEE I.."‘f $150.00 16. Election Campaign Financing $5.00 May Be
Tax fwllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O celate Lk [ Change [ Addition
NAME HOWARD. KAREN F NAME

staeer aockess | 219 NORTH UBERTY ST. SUITE 2 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

emy-st-ae _ f CITY-ST-2P

L ’ T Do e .. Cl.Change - () Adcition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-ZIP

TITLE 3 pelste TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-7IP

TITLE O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHTY-ST-2IP

13. | hereby certily that the informatign supplied with this filing does pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvef or trustee empowered to execUfe this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmegt #ith an address, wi: all other empowered.

SIGNATURE:

SIGNANJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0011039

1

CR2E034 (1000}



