FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 23,2002 8:00 am

DOCUMENT # 529820 Secretary of State
POKORNY & KAREH, INC. 01-23-2002 90023 013 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD { LUJ00
STE 24 STE 24
FT MYERS Fi 33907 £T MYERS FL 33907 .
- . R AR R
2. Principal Place of Business 3. Mailing Address

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

P. 0. BOX 1724 P. 0. BOX 1724

City & State City & State | 4. FEI Number Applied For

F@RT MYERS, FL EORT MYERS, FL . 65‘0239660 Not Applicable
) 32:'5 32 u""Ci;)f:;t‘ry e e 323502__w 5;’;”3! 5. Certificate of Stat_gs Desued . O ?g.;?qﬁfecgtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R Name ’

KAREH AHMAD R Street Address (P.O. Box Number is Not Acceptable)

1342 COLONIAL BOULEVARD :

?;’ﬁ:;s — 4232 COUNTRY CLUB BOULEVARD |

Chee_coraL FL | “%583

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

SIGNATURE Mﬁfﬁﬂ'%@*‘-—h‘\'-ﬁ_‘“’_— Anmad R. Kareh, President | January 10, 2002

Signature, typed or printed name of ragisterad agent and title if applicapia. {NOTE: Registered Agenl signature required when reinstating) DATE
a, ;hlsfii?‘rporatiqn is erlglt;\j tcl) satms;fyéts Ir;tang\ble FILE NOW!!! FEE IS $1506.00 10. Election Campaign Finanaing $5.00 May Be
ax iing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delete TITLE [ Change [ Additicn
NAME KAREH, AHMAD R. NAME
streeT ADDRESS | 4232 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
THLE 3 elete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-7IP
TILE o - ) 1 Delete TITLE o ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-$T-2P CITY-§T-21P
TITLE O Delete TITLE {C1Change (] Addition
NAME ] NamE
STREET ADDRESS M STREET ADDRESS
CITY-ST-21P | civ-sr-zw
THILE [ Delete j e []Change [ Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete H TILE Dchange [ Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oificer or director
of the corporation ar the receiver or trustee empowered to execute this report 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 other {ike empowered.

S A A PO oI e Amad R. Kareh, President  01/10/02  941-48121331

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytirne Phone #

SIGNATURE:

AV 84810

CR2ED34 (9/01)



