2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054116 May 10, 2001 8:00 am
*+ Eniy Nerns Secretary of State

KARIZMA YACHTS, INC. 05-10-2001 90197 049 ***150.00
Principal Place of Business Mailing Address
1702 SOUTH WASHINGTON AVENUE 1702 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSYILLE FL 32780
e B AR RERAC ST
20533 BIScANE BWD.

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

# 491

City & State City & State 4, FE! Number ¥ Applied For
A[/E N W‘A 3 FL 58 2474017 Not Applicable

- Zp,._ . _ Couniry Zip Country * ; . $8.75 Additional
o el o 33'£O” . DSA s (_:ertn‘lcate of Staius Desired O Foo Required .
6. Name and Address of Current Registered AgEnt 7. Name and Address of New Registered Agent
Name
EVANS JOHN H Street Address i
! (P.0. Box Number is Not Acceptable)
1702 SOUTH WASHINGTON AVENUE
. TITUSVILLE FL 32780
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it ppplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
® Taxing sromert s sosrndoro " | AtorWAY 1,2001 Feowil pagos0op | ' ESCInCangan Frarcing - $5.00 ay e
N ¥ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE D . Rth‘ange ] Addition
NAME ZUKERMAN, HAIM NAME Hair  2Zukeenay
siwesT 00ness | 2400 HERODIAN WAY STE 255 NS | 505'33 81SCAYNE BLYD. #1494 AvenTyen
OITY-$T-21P SMYRNA GA 30067 CITY-5T-ZIP F'—- 23! 24
THTLE [ Dejete TITLE ) O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I GITY-ST-2IP _
CTETT T mALeET e - - 1 Dalete TITLE : — T - T Cdchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2ZIP
WILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P

13. ) hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or suppiemental 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 or the receiver or trustee empowered 1o exacute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r ik owered.

SIGNATURE:

Eol) (5200 305 $642235]

SIGNATURE AND T\'PWNTED NAME OF SIGN(NG OFFICER OR DIRECTOR Cate Daytime Phons #
=

:

CR2E034 (10/00)



