2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o
:

DOCUMENT # V23556

1, Entity Name

KAREN E.VILLA,INC.

. N

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20244 029 ***150.00

Principal Place of Business

4442 NW. 92ND WAY

SUNRISE FL 33351 SUNRISE FL

Mailing Address
442 NW. 92ND WAY

33351

00008072

HAERRAW

L

2. Principal Place of Business 3. Mailin Address
LS SiABAves) ST | ET STHEH.LD ST
Sulte, ApL. #, etc. Suwle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State : 4. FEI Number 65 03 Applied For
b\?éZL/ n./ F L .| Ab_L/AIéW/IJ R L - 19562 -~ [Not Applicabie®|” '
try 3 , untry » : $8.75 Additional
jg%% % &# ? 5 if/ lf M ém 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLA, KAREN E.
4442 NW. 92ND WAY
SUNRISE FL 33351

Name w & ﬁ-, w&) g_a

StreeE Addresg(P.Ol_li,n‘nber iz E‘otA ce tab!e)‘yw

ChptEze MIG-T)

FL

Zipé:;pe’?[/ %

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

SIGNATURE z-”—‘*\_/ é / ‘JZ\/

/JW

/~d 74

Signaturg, typed ar printad name of Feﬁersd agent and title if applicable

(NOTE: Registerad Agent signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so. .
(See criteria on back} M

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TME P 1 Delste TNLE W _,ﬁt‘.hanga [ Additen | &
NAME VILLA, KAREN NAME e 3
STREET ADDRESS | 4442 N.W. G2ND WAY STREET ADDRESS // &, f STAeioea S7 3
erv-51-20 | SUNRISE FL CITY-ST-2 OIELL nJETD A,J =t 334 f 2
TITLE O pelete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

T GmY-ST-ZIP - - " - CITY-ST-2IP
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-51-71P
TITLE O Delete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Jr CITY-8T-2IP
TiTLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2IP CITY-ST- 2P
TME [ Delete TINLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY- ST-21P

13. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ail gther like empowered.

SIGNATURE:

Pl PrreedTT

e e Y AAL /) 790465

SIG AND TYPED T

Tz

ED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

T — ~

]
[ 4

AL L e
P = o |



