FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90020 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63038

1. Entity Name

KAREN & DON DESIGNERS, INC.

Principal Place of Business Mailing Address

958 NE 45 5T - —— . i 959 NE 45 ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 ___
us us

(IR AW

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-02680?8 Not Applicable
Ze Country Zip Country 5. Cerlficale of Status Desited [ 98-7D Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4
me ™
S Rore e Sou Watos
SOULTATOS, DONALD .
Street Addres (P.%ﬁ/oﬁ\l%b syNat Acceptable)

4820 NE 4TH AVE WelN S

FT. LAUDERDALE FL 33334

S aud

o\ FL | 2555

0se of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

2.6

DATE |

1
8. The above named enll
the obligations of

SIGNATURE

Signalurj‘ typed} Mrﬁ!ed name of ngenl and IW{:ab\a.
- - e —— o -

(NOTE: Registered Agent signature required when reinstating)

_ " FILE NOW![! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campalgn Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make .Chsck Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [ Change [ Addition

NAME SOULTATOS, DONALD NAME

STREET ADDRESS (4820 NE 4TH AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TILE DV [ pelete TITLE [ change [ Addtion

NAME SOULTATOS, KAREN NAME

STREET ADDRESS [4820 NE 4TH AVE. STREET ADDRESS

orv-st-2¢ | FT. LAUDERDALE FL o-51-2°

TITLE O Delete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

Tme [ Delete TITLE CJchange T Addition

NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-51-21P

TIMLE 3 pelete JNE e e e Eienange (] Addiion
_NAME - ————— T " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 7 Delete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information suggtigd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemen 2l Zport 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 thegeceiver pr trugfee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attady address, with all ciher Ifide empowered.

SIGNATURE-— 2 AU R EXCE /ST
jl&unruhf’morwsn OR PRINTER MAME-OF SIGNING DFFICEW

Daytime Phone #

LILOTILY

nv

CR2E034 (10/02)



