2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72340

1. Entity Name

KAREN D. FAULKNER, P.A.

Principal Place of Business

2021 E. COMMERCIAL BLVD
STE 207

FT LAUDERDALE FL 33308
us

Mailing Address

2021 E. COMMERCIAL BLYD
STE27 -

FT LAUDERDALE FL 33303
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 20061 003 ***150.00

IR

I

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65‘0289174 Applied For
Mot Applicable
Zip Country 2ip Country 8. Certificate of Status Desired [} Eg';esq&?:ci’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. B - e - o —| Name - |- . ==z L F:( R Y PO -

FAULKNER' KAREN D Stre tA(ﬁ&g_(}g B‘a:lNurEr'is Not Accey ta!b!‘e:)c

2400 EAST COMMERCIAL BLVD A0l Eask Comens ciiad BI.

FT LAUDERDALE FL 33306 »

“Er laaudedale FL |55 04

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 l e [ : . l&"-’

“3[30)0;

Sig'nalure. typad of printad namt of ragistared agent and title If applicable,

(NOTE: Registered Agant signaturg required when reinstating) DakE

9. This corporation is eligible to satisfy its Intangible

- N
FILE NOW!! FfE IS $150.00 )
After MAY 1, 2001 Fee™Wi .00

$5.00

Tax filihg rgquirement and elects to €0 s0. 10- E:iz:Kli:rzags:tlr?guit:igr?ncmg Added tohl‘l?e'}?e
{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

TITLE D [ Delete TILE [J Change [ Additien
NAME FAULKNER, KAREN D NAME

sTREET AODRESS | 2400 EAST COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2P T LAUDERDALE FL 33308 CITY-$T-2IP

TITLE ] Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE i ] O petete TITLE [3 Change [ Acdition
TwmE T | - T B - NAME T - Tt T
STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TME [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach gﬁh an address, with all other like empowered.
SIGNATURE: j D ¢ i { L/—\

2[anlo( (31)1a-3¢6¢

"SIGNATURE AND TYFED OR PRN{TED MAME OF Si@MiG OFFICER OR DIRECTOR

Data

=" Dayfme Phone #

§

CR2E034 (10/00)



