FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000086226 =5 ecretary of State
1. Entity Name 04-14-2003 90386 033 ***150.00
STEVEN E. KARM, P.A.
Principal Place of Business Mailing Address
375 S CONGRESS AVE 2134 RADNOR COURT
SUITE 204 NORTH PALM BEACH FL 33408 i
2. Principal Place of Business 3. Mailing Address
AQO Execorwe Cencer Oolvs
Suite, Apt. #, elc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
Suire 202
City & State City & State 4. FEI Number Applied For |
NES‘!‘ \V Avny &PK.H_ F L 65-0790753 Not Applicabie
Zi Counts Zi C iti
f)lp '_'Loun ; ? o 5. Cerlificate of Status Desired (] $8+75 Additional
E)‘\O \ \ Ly TACY Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KARM' STEVENE “ ) Street Address (P.O. Box Number is Not Acceptable) T
2134 RADNOR COURT .
NORTH PALM BEACH FL 33408
Hor T - - -
: BT . . # City FL Zip Code
N Sl'fi‘@'le above named entity sibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am famifiar with, and accept
the obligations of registered agent.
" SKGNATURE i
B Signra_lura typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!|! FEE IS $150.00 . R
- Ay 9. Election Campaign Financin
.After May 1, 2003 Fee will be $550.00 Tru;t‘lgznd Coc:‘air?bnutilon : O fc%tgi(!ohg?;? ©
Make Check Payable to Florida Department of State ' )
10. OFFI/CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Charge [ Addition g
NAME KARM, STEVEN E NAME e
sTREET ADDRESS | 2134 RADNOR COURT STREET ADDRESS 3
arv-s-2p | NORTH PALM BEACH FL 33408 av-si-zp 3
o
TITLE [ Detete TILE [ Change T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TLE O belete TITLE ‘ [J change (] Addition
HAME . NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentasity-an address, with.all other\lik
=~
SIGNATURE: = ; . - 4/n ‘ 85 (561) 683-4001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR v ¥ Date ~ Daytime Phone %




