2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006247

1. Entity Name

KAREN E. TARBET, P.A.

Principal Place of Business

4430 NW 16TH TERRAGE
OAXLAND PARK FL 33309

Mailing Address

44%0 NW 16TH TERRACE
OAKLAND PARK Fl. 330034557

53/

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-03-2000 90083 031 ***150.00

il

IR0 N

ﬁ

I

Il

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
('b 5" 03?0 3 % Not Applicable
Zip Country Zip Gountry " . $8.75 addisional
' ) _ 5. Ce‘rllf\cai;e of Sl;a_z_us D-es':red _ D . Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addraas of New Reglsiered Agent
Name
TARBET, KAREN E -
Strast Address (P.O. Box Number is Not Acceptable)
_ 4490 NW 16TH TERRACE ) ' _
OAKLAND PARK FL 33309 - - = T T B
City FL Zip Code
8. The above named entity submils this staternant for the purpose of changing its registered office of ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerod agant and tils f appicabie (NOTE: Repistored Agent signaiive required when reinstadrg) DATE
9. This corporation ks eligible to satisty its (ntangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elects 10 do so. After MAY 1,2000 Fos will be $550.00 e P oo D ﬁﬁ%ﬁgf"
(Ses critaria on batk) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | A " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nIE 3 Detete Tme [JChange [ Addition §
NAKE BESrDnT v DIRECTOR NAME e
STREET ADDRESS “TOR STREET ADCRESS
CITY-§1-21P 7@&” E . RRBST— CITY-S1-29 8
W f6 Terace . - - &
Y470 ;
TITLE , P ré /:.(/ 33 30? 1 Delete M CJchange  [J Addition | O
1 NANE Q;kfmw{ art, NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-21P )
t —
TIMLE [ Delats TALE O chenge [ Addition
e N oTHER OFFICEES e
STREET ADDAESS o D jRECTEZS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TifiE e s -1 deltte — ——f-TME- ~—f— ] Chargs —- 2] Agdition |—= -
NAME NAME
STREET AODRESS STREET ADDRESS
CirY-ST-2P CIFY-ST-TIP s
TMLE O pelete Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2P o B CIY-ST- 2P
TTLE B O Geteta TITLE [ Changs ] Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-5T-2P CiTY-5T1-2P
13. | hereby cerlilz that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cortify that the Information
indicated on this repart of supplementa report is true and accurate gnd that my signature shall have the same Isgal ellect as il made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and tfal my ngme appears in Block 11 or Block 12 if
changad, or on an attachrmani with an addrass, with all other like smpowat, M
GNATURE: 7T ftdr SRSJ0o  §Y-351-S006
si URE: >
BIGNATURE AND TYPED OR PRINTED NASIE OF GIGNING OFFICER OR DIRECTOR Id Dm/ Deyuma Phone




