2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P98000086803

1. Entity Name

KARIKAS

ENTERPRISES, INC.

Principal Place of Business

THE DESIGN EXCHANGE
7213 CENTRAL AVENUE

Mailing Address

GULFPORT FL 33707

SAINY PETERSBURG FL 33710

6009 KIPPS COLONY DRIVE EAST

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90653 045 ***150.00

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
: 59-3536646 Not Applicable
I tr - |- 2Zi P —_—— ntry === = 7 amfes c o= = e
Zip Country 2lp Country 5. Cenmcate of Status Deswed O $8'75 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARIKAS,

DEAN W

3643 1ST AVENUE NORTH
ST. PETERSBURG FL 33713

Strest Address (P.O. Box Number is Not Acceptable}

City

Fﬂjp Code

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.

SIGNATURE

"
L]

Signatura, typad cr printed name of registarad agent and iitle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and etects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD O pelete TITLE [ Change [ Addition
NAME KARIKAS, JULIE NAME

sTReeT aD0RESS | 6009 KIPPS COLONY DRIVE STREET ADDRESS

CirY-s7-21p GULFPORT FL 33707 CITY-ST-7iP

TTLE TOV O Delete TITLE [ Change [ Addition
NAME KARIKAS, DEAN W NAME

STREET ADDRESS | 008 KIPPS COLONY DRIVE STREET ADDRESS

ciy-sT-zp -t GULFPORT-FL 33707 -~ < - === .0 i CTY-51-ZP ~ —[—=- = == gt T - - - -

TITLE O petete TIMLE [Dchange [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O3 selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF CITY-S1-2IP

TITLE [ Delate TOLE T change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE ] Delete TMLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP GITY-ST-2IP

13. | hereby certify that the informaticn 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 agcyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the raceiv
changed, or cn an attachment

SIGNATURE:

r trustee empowered to
h an dress with 2l othdr IkeEmpowered.

egutp this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3gifoz G350

AN V ED OR PRINTED NAME 0 VSIGNING OFFICER QR DIRECTOR

T Date Daytimg Phona #

AV SSigrr0

CR2E034 (9/01),

i

[



