2003 FOR PROFIT CORPORATIO Jul 14}}(}%%%:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000085392 Secretary of State
1. Eniity Name 07-14-2003 90167 019 ***550.00
J.A. KARR ASSOCIATES, INC. /
Principal Place of Business Mailing Address
8652 ESCONDIDO WAY EAST 8652 ESCONDIDO WAY EAST
BOCA RATON FL 33433 , BOCA RATON FL 33433
L2, ,PrincipahmaCe of.Busihess . . 3.-Mailing Address—. - B —_— R ”ll”lll HI |I}I1J|m ‘Ilm ||m ||”| ||l||_||u‘ |“II ”"I "NI ”n ||I\
Sule, Apt. #, etc. Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 083 Applied Fer
6 0774 Not Applicable
Zp Country P Lountry 8, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Wl Name
KARR' JEFFREY ' Street Address (P.O. Box Number is Not Acceptable)
8652, ESCONDIDO WAY EAST
BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wpqd or printed name of registered agsnt and titla ! applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘
. 9. Election Campaign Finanain

After September 10, 2003 Fee will be $750.00 $rust Funiacfntr?t?un:m g 0 ﬁdsd‘g_jqor‘giif e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TITLE Ochange [ Addilion | S
HAME KARR, JEFFERY A NAME =
stReeT aooess | 8652 ESCANDIDO WAY E STREET ADDRESS §
orv-stze | BOCA RATON FL 33433 GITY-ST-2IP i

pon oy = FO— = - _— [

me - |- = - e T e = = pggete T TMLET T - T - s TR : “= [ Change  [JAdditon | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
THLE [ Dalete TILE [Jchange [T Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP . CITY-8T-21P -
THLE [J Delete TLE _ O Change [ Addition
HAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Defete TME ' o Clchange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Deete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, #lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowseged.
SIGNATURE_, =z | U2 Zir 2 Esz RS

Daytira Phone #

AV  £156800



