2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KARP COMMUNICATIONS, INC.

DOCUMENT #  P97000065849

Principal Place of Business

9309 N. ARMENIA AVE
TAMPA FL 33812

Malling Address

PO BOX 272090
TAMPA FL 33688

2, Principal Place of Business

3. Mailing Address

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90024 005 ***150.00

L

90 NOT WRITE IN THIS SPACE

KARP, JEROLD S
9309 N. ARMENIA AVENUE
TAMPA FL 33812

ity & State City & State 4. FEI Number Applied For
__ém s FZ—— 59-3477661 Not Applicable
2P, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘-35S-5.g u 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Cit
yLuTI'..

FL | 52%5<hH

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

SIGNATURE

Signaturs, typed ar printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!Y1 FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . ) .
Ta\x fJFng r.equiremem and elects tc do so. After May 1, 2002 Fee will be $550.00 1. E:i:éIzzriiag:rilﬁgul;gincmg O ijsc"ggohgife
(Ses critaria on back) (] Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE |¥Change [ Addition

NAME KARP, JEROLD NAME

sTREET A0DRESS | G309 N ARMENIA AVE streeTsvoress | ) G 4ka ) me_LObY H—Iﬂ. )()Mc_e,

orv-st-2¢ . | TAMPA FL 33612 cTY-S1-21P Larz L ! 3<%

me D ] Dalets Tie ’ Kchange [ Addiion

NAME KARP, ELODIE NAME —

STREET ADDRESS | 309 N ARMENIA AVE seeraooress | 74l M&oby R 701_44_9___,

arv-st-2¢ | TAMPA FL 23612 OITY-5T-27 _ lurz Fr! 32 s

it ] Delete e ' Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IF

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- $7-20P

changed, or on an attach

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state:
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

pNt with an address, with all other like empowered.

d in Section 119.07(3)i), Plorida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director

WALV

CR2E034 (9/01)



