2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14,2003 8:00 am

cEvEGEnl HE

DOCUMENT #  P99000029750 Secretary of State
1. Entity Name 01-14-2003 90043 011 ***150.00 <
KAREN Z. BAACH, INC.
Principal Place of Business Mailing Address -
809 BRIAR RIDGE RD. 809 BRIAR RIDGE RD. 30“9 13 \33
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Businoss 3. Mailing Address HII"II“'I Imlm”"m "“' "m "“I ”M ’Im 'III} I"“II'”I”
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0909070 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desied [~ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . | —— ' - e Namae— _ _ -~ ~ —— . v e e R
BAACH, KAREN 7 Street Address (P.O. Box Number is Nol Acceptable}
reel i 0. Box Num c
809 BRIAR RIDGE RD.
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
F";ME N?V:H! FI;EE lﬁl ?:esoéoo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
L D O Delete TILE O Change (7 Auditon | & J
NAME BAACH, KAREN Z NAME g
streeT anoress (809 BRIAR RIDGE RD. STREET ADDRESS 3
erv-st-ze |WESTON FL 33327 CITY-5T-7IP 2
o
TITLE [ Delete TITLE [ Change [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE [ Detets TTLE () change [ Addition
_NAME o . i -, NAME - .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TIMLE [} Delete___ TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change - ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [J Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP
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 ar the receiver or trusiee empowered t0 exgcute this report as required by Chapter 607, Floricig Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmest with an address, with er like empowered. \A _‘)‘R END ER‘HCH qs _
Qe e o) H-67R
SIGNATURE: QQALEED ‘Sresiperrm 16|03 aaM-69
SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




