2000 UNIFORM BUSINESS REPORT (UBR)

1~ By Name - Apr 17,2000 8:00 am
KARLIN FINANCIAL SERVICES, INC. ecretary of State
04-17-2000 90032 042 ***150.00
Principal Place of Business Mailing Address
7300 W CAMINO REAL 9160A W 22ND STREET
STE 113 BOCA RATON FL 33428-7617
BOCA RATON FL 33433
us
Suite, Apl. #, etc. Suite. Apt. #. otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"07991 12 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name - s
LEM, SCOTT E LAY 5 LARLIN
L ’ 0 Street Address (P.O. Box Number is Not Acceptable)
10 FAIRWAY DRIVE N
P
DEEFHELD BEACH FL 3344 = SeOA s 22 TT ,
. o FocA RATON FL | 29928
8. The above nam i i nt for the pefpose of changing its registered office or registered agent, or both, in the State of Floriga.
7 S Kb ~
SIGNATURE _12\ 14' R2Y . L ) Z oo
SWI printed nameyaazh-iyelfmapphcabie. (NOTE. Registered Agant signature required when reinstating} 4 /DATE
8. This corporation is eligible 10 sa_msr{ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing réquirement and elédts to'do so. After MAY 1, 2000 Fee will be $550.00 ' TrustlFund C;at:?bungn_ " O iisd.eod?ohg?ésa °
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ change [ Addition
NAME KARLIN, LARRY § NAME
sTREET ADDRESS | GHG0A SW 22ND STREET STAEET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CIFY-ST-21P
TITLE VPSD [ Delete e [l change ] Addition
NAME GUTHRIE, ANDREA S NAME
streeT ADDRESS | 22310 KETTLE CREEK WAY STREET ADDRESS
GITY-5T-ZiP BOCA RATON FL 33428 GITY-ST-ZIP
TLE 1 Delste TITLE ' [ change [ Addition
NAME , .- — NAME - - e g G = T
STREET ADORESS STREET ADDRESS
CITY - 57-I1P crry-gt-2e
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE [T Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

pot qualify for the exempiion siated in Section 119.07(3)i), Florida Statutes. | further certify that the intarenatian
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name apjpears in Block 11 or Blgck 12 if

powered ) {(,
A /)4«/ '{g/ﬂ» F92-2329

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accs
of the corporation or the receiver or trustee crmpowered tgfgue
changed, or on an attachmenlyjth an a .

SIGNATURE.:

Dag / / Daytime Phona 4

vomnnl

CR2E034 (9/99)



