2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARNHOME, INC.

P98000023264

Principal Place of Business
2014 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Mailing Address
2014 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90151 015 ***150.00

AV VICBYED

1UYb354)

R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For
65.0826550 Not Applicable
Zi Counts Zi Countr . it
P unity ® ¥ 5. Certificate of Status Desired O fg'ggq S:gjc:tlonal -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) -
Name

KARNEY, E. DIANE
2014 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Ragistered Agant signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

18 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§ .

TILE D - O Delete TILE Ol Change [ Addition | &
" NAME KARNEY, DONALD R JR. ’ HAME =S

sder aomess | 2014 SOUTH ANDREWS AVENUE STREET ADDRESS 3

orv-st-z¢ | FORT LAUDERDALE FL 33316 CITY-$T-2IP [

TImE [T Detete TMLE [ Change [ Addltion %
. NAME* NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-71P

TITLE - - — - - [=].Delete - TITLE _ [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TITLE O pelete THLE ] Change [ Addition

NAME R NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE ' 3 telete TITLE O change [} Aqdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-21P CITY-ST-217 J

TITLE [ pelete fITLE O change (7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

. | hereby certify that the information supplied with this filing do
inclicated on this r@port or supplemental report is true and ac

changed, or on an attachrfenbyyith an a

2

SIGNATURE:

S iV HE :
M 1 L()
y GL VT D e

net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recajver or trustee empow§relrlj tohex iute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SS Wlt all othet §i

\Jﬂ. =

hotit €, 0ms  79)-523.6 423

-
SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR

~  Date Daytime Phong ¥




