T
o ——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KARBO ENTERPRISES, INC.

P99000028984 *

Principal Place of Business
17 SANDUSKY ROAD
SOUTH DAYTONA FL 32119

Mailing Addrass

17 SANDUSKY ROAD
SOUTH DAYTONA FL 32119

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90442 032 ***150.00

2, Principal Place of Business 3. Mailing Address
1547 N Noya for>
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FEI Number ' Appliad For
it By LFL-. VPP N k____59-3564m o . | Not Applicable.},_
. Zip Courtry Zip Country " ; $8.75 additonal
3? 117 3ovg (} 5 p) 5. Certilicate of Status Desired O Fee Roquired
+ 6. Name and Address ot Current Registered Agent 7. Name and Addreas of Naw Registered Agent
,,_w-,—_.;,:\; : = e SEPTEI e 2 e - R, ';_.:;;',iama RN —— o S e i R
BQ ' ON Streai Address (P.O. Box Number Is Not Acceptabie)
17 SANDUSKY ROAD i b
SOUTH DAYTONA FL 32119 R
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
. Signatre, typad or printed name of registersd sgent and title i appicable. (NOTE: Ragistared Ageni signature requirad when reintisting) DATE
9, This corporation is eligible to salisty it Intangibla FILE NOW!H FEE IS $150.00 i o Financl :
Tax fiting requirement and elscts ta do so. After May 1, 2002 Foo will be $550.00 . 10. ﬁ3§| :‘l‘ugjﬂfg::r?;m::nc ng 55_(‘)30 vaygo | °
(See crileria on back}) Make Check Payable to Depariment of State ) . .5
". OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e PST . 3 oelste me Dcrange [ Addiion | &
| e | KARBORANI, ANTON L A N a2
i fooress |17 SANDUSKY ROAD ™= ===~~~ —- i e -
CrY-51-29 SOUTH DAYTONA FL 32119 CITY-5T-2° i
TME 1 delets TME Olchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
e [ Delete TnE [Dohange T Addition
“ 1 NAME= = | i S e TR SIS e e T St e R S HRME T i i = = =
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-§7-2°
e O oeletz TME O cnange O Acdition
NAME NAME
STREET ANDBESS STREET ADDRESS
CITY-$1-2P CHAY-ST-2P
Tme O Detets TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-ZP
TILE O Detste TITLE (O Changs ] Addition
NAME NAME —
STREET ADDRESS N o it [ STREETADDRESS 2 | i e it L e T F T e R i
o ur————— - o PR u 5
CITY-S1-2P CITY-$T-21P
13. | hereby csnlfg that the information supplied with this filing does not quakify for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is trus and accurate and that my signature shall have the same legal effect as ¥ maca under cath: that 1 am an officer or director
of the corporation or the receiver or trusles empowared o execule this repon as raquired by Chapter 807, Florlda Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an ana::hywl with ah addrass, with - - powered. 3 86 .
rd
(RPN AR ANy / / -
SIGNATURE: _7 Sz, A= : . Y 15702 / 255-]/002
SIGNATURE AND TYPED OR PRI d DIRECTOR LT Darytime Phone



