FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entny Name

Karens
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3. Malllng Address

G2 ¢ BPL,?

oy
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Suite, Apt. #, etc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 20086 009 ***150.00
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City & Siate City & State 4. FEI Number Applied For
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7. Name and Acldress of Current Registered Agent
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FL

& rassta </ 25535

8. The above named entlty submlts this statement for the purpose of changing its regmtered 1 office ar registered agent, or both, in the State of Florida. | am farniligr with, and accaepl
the obligations of registered agent.

SIGNATURE

agenl and title if applicable

(NOTE: Registered Agent sigrature required when reinstating)

CAaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS
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NAME
STREET ADDRESS
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TITLE
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STREET ADDRESS
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STREET ADDRESS
CITY-ST-2IP
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NAME
STREET ADDRESS

CITY-ST-21P
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NAME
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NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secuon 119 O? (3X(i), F\orld a Slatules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thit my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: M%MJ
SIGRATURE AND TYPED QR PRINTED NAM| SIGNING OFFICER OR DIRECTOR
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