| j S — a3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

DOCUMENT# _ P98000091927 Secretary of State
1. Entity Name- 8 ! 04-30-2002 90171 050 ***150.00
KARL SPRINGER WORKSHOP, INC.
_ t
Principal Place of Business Mailing Address
14616 NW 26TH AVE. 14618 NW 26TH AVE.
OPA-LOCKA th OPA-I.OCKA Fl.m ks -
2. Principal Place of Business 3, Mailing Address
Suite, Apl. ¥, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
e P e '.—*;.;-E=_"-;'B?f’=_-a:—-.- e T f i S I i = - P R s P iR i B =
City & State City & State 4, FEI Number 65'0836902 ' Applied For
. : ) ) Not Applicable
Zip Country . Zp Country 5, Cerlificats of Status Desirad ] $8.75 Additional
Fee Required
— | ~w-—— -::.G:Nameend Addraas MCumnt nglstared Agent. . - . . . _ e e ,7. Name and Address o’ New Hoalstured Agent
""“'"”"“Name'_\:J -
mawss Lot 5B COELLRT (S LB ET Y -
Streat Add ress(P 0 Box Number IS Not hu..::pmnla) *
14618 NW 26TH AVE. .
OPA{OCKA'FL 33054
8. The above named enjfty submits this staternent lor the purp of changing its registered offlce o .:, erou uyent, ¢ 5 th, In the Stata o Florida. .
- o — )
SIGNAMRE ... L ” LA o . :
3 4 2T {r%uﬁ-d Agent ',.' roqunrldum anstating) 7,' toa / < Lo )
=t Ths allon s oligiblego.satishy i intangible. ) - L EEE 15.8150.00 ==—==c| ~== e Campalon ey P )
o | = T filing requmamenl and slects to da so. P Aftel' Ma‘y 1, 2002 Fee will be $550.00 = $rust Fund Conlr?:ufg:n cing- D . fsl 03;:2‘;33’_"'"
.-I*  (See criteria on back) 0 Make Check Payable to Department of State
LA QFFICERS AND DIRECTORS 12 - ADDiT|ONSICHANGES TO OFFICEHS AND DIRECTCRS IN 11
e P ..Df »‘-;’F‘p?vﬁ ' U mE, = ' Clerange 2 Mon | S
) J [ e wr . N - e &
MAMF . . o i NAME &5 -
. £ ;
sineer onhess | 14818 NW 26TH AVE. STREET ADORESS | = e 3
erv-szp | OPA-LOCKA FI. 33054 or-stze | - : Tl 8
- s g eerm—— —— L e ]
TmE JPeEE s DLt Y- O pelete TLE 7 - ™iZlChange [ Addition. | &
HAME Lt shH c::c..,t_c;c_c,.gd N
smee1 aooress |2 3 0 6 B¢ JSHEDIN APTHET STREET ADDRESS
CTY-SI-TP | Ao £Lpr UASOO D gL 33 02.‘[- CITY-S1-2F
THLE < O Delete TE [Clchange [ Addition
=1 o e ey e e e - e B NAMEL e [ - e o . ittt ~
STREET ADDAESS STREET ADDRESS
CITY-5T-2P oITY-S1-2P
e [ Dalete TME J[Jchange [ Addition
NAVE s =~ . B . TS '
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-§1-20P
Tne 7 Delete TIE ’ " [Olchange [ Addition
NAME : NME .
STREEY ADORESS STREET ADDRESS L - S -
CITY-ST7-21P o . R - - N emy-si-op
TTLE (3 Delete TIne Ochange [ Addition
NAME : NAME
STREET ADDRESS ' v STREET ADDRESS
CrY-ST-oP |- CHrY-ST-ZP
13..| Hiareby certi 1hal the information supplied "with ihis fiin 3 does not qualtfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental repart is true and accurate and that signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empawered 10 execute this repards required by Chapter 607, Florida Slal:utes and that my nama appears in Block 11 or Block 12 if
changed, or on an attlachment witheen address, with ali gther like empower, Q - -
) Lo
L N IR L=y Ry P ’ - e
SIGNATURE: _ < _£2 " — = Zuoifler g3-16:2002 * 30) GEE 74 &
_.‘TmlEAnunPI.DUHPHINn:DNAItOFﬂG _OFHOERORDIRSCTOR Deytme Prone ¢




