—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAREN JONES, INC.

P97000052786

Principa! Place of Busingss

639 NW 16 AVE.
POMPANQ' BEACH FL 33069
us- -

Mailing Address

639 NW 16 AVE.

APT 235

POMPANQ BEACH FL 33089
us

2. Principal Place of Business

G177 Nl 10\ Téeppa

3. Mailing Address

LT77 NW Lol Terraee

Suile, Apt. #, elc.
v

Suite, Apt. #, BtC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91194 049 ***150.00

TTNRRMAERI

DO NOT WRITE IN THIS SPACE

1— City & State ) ity & State _ 4, FEI Number Applied For
?O.fk \ Cll"\d } | a_l”K‘ﬁLﬁd ]F:’ o - - . 650761557 .. .. 1- . |Not Applicabie
ip Country Zip : Cauntry » . 8.75 it
é 3 O._[ (o U S . 5%—] (D U 6 5. Certificate of Status Desired O ?ee Reqﬁ?:c;t,lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES EDMOND, KAREN Straet Address (P.O. Box Number 1s Not Acceptable)
4086-NW-120-AVE—-
 APF2S 771 NIl 1ol Terruce,
- GORAL-SPRINGS FL 33078 City Zip Code
L g T OmrKlar\d FL 1l

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

1|20 2002

LenmooToo R
\ DLt

SIGNATURE %/J M) 75 %W

Signaijre, typed or printed name of registered agsnt ﬂ title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Iy

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects 1@ do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CR2E034

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

e P O Delzte it ‘ [htfange [ Addition
NAME EDMOND, KAREN NAME —

streer aoDRess 4086 NW 120.AVE . - ... - - STREET ADDRESS™ 7% L L ANV AV S K A erra e =
erv-stze (CORAL SPRINGS FL 33076 CITY-ST-7IP Lirklan d & 330710

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZIP

TILE [ Detete TME ] change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TIME [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP — - - - B et V115157 el -

changed, or on an attachment wit

SIGNATURE:

143. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), FI
indicated on this report o supplermental report is true and accurate and that my signature shall have the sam
of the corporaticn or the recelver or trustee empowered to execute this repor

an address, with al! other like empowered.

\ e legal effect as i
t as reqguired by Chapter 607, Florida Statutes; an

orida Statutes. | further certify that the information
f mace under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

M /:;z i/;a 0L 454 2405715

SIGNATURE AND TYPED OR FHINT#} NAME OF SIGNING OFFICER OR DIRECTOR

Data

Craytime Phona #

(9/01)

5




