- .

ya - " )
2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

1. Entity Name

KAREM INDUSTRIES, INC.

P99000075974~"

Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 90092 009 ***] 58.75

AY 2250100

Mailing Address o
~ 2040 ST GEORGE AVE

Principal Place of Business

2040 ST GEORGE AVE
WINTER PARK FL 32789

WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

200

20w, GasT W

Suite, Apt, #, etc, Suite, Apt. #, ete.

AMHNGDIN ST

i I

DO NOT WRITE IN THIS éPACE

City & State City& State 4. FEi Number Applied For
O RLANGO |, EE., Odnty , FL- 593508866 / Not Applicanle
Zi Count Zi Count iti
3 iBO 3 USB’\ ? ;- Fo03 Dl3 r;'A 5. Certificate of Status Desired Eese'gg l‘f}?:c"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Narne
‘:'K,-ALBEM':KEHE_"‘ i - 2} = Street Address (P.O. Box Number is Not Acceptable)
2040 ST GEORGE AVE . — |
4
WINTER PARKFL 32789 S , et e -
City FL Zm
8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _* :
- ™~ Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
E Y R .
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $550.00 10.Electl T . _ o
- e n e e e e e o 40, Election. C F .
“=4fiGF September12;2007-Féé will 68 $750.00 action Campajgn Financing—~=——3$5.00 M4y Bo

“-f. ~ Taxfiling requifement ant- elet1a10 dorso;

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIiLE ' O Change [ Addlion | S
NAME KAREM, KEITH NAME fred
saeer aoDRess | 2040 ST GEORGE AVE STREET ADDRESS §
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2P o
o

TITLE O Delete TITLE (I Change  [] Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7ip CITY-ST-2IF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—-eh¥-s+-r b +- N _CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS _ J STREELADDRESS|. . - -.x o =mcovIo=T B SEAF S

R PP S S il SCTETEAN N
TIMLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-7P

13. | 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 frue 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

pith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

1/

RE AND TYPED QR PRINTED NAME OF SIGNING QFFICE.

R

ihis
OR DIRECTOR

%7-970: 300(,

Daytime Phone #

/27/03




