2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/06421

1. Entity Name

KAREN BROWN, INC.

Principal Place of Business

918 VERSAILLES CIR
MAITLAND FL 22751

Mailing Address

918 VERSAILLES CIR
MAITLAND FL 32751-4558

(-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90118 047 ***150.00

DUV leeud

HIWNHHHWMMML;

DO NOT WRITE IN THIS SPACE

Applied For

{See criteria on back)

.Make Check Payable to Department of State

City & State - City & State 4. FEI Number
L e o ———— e ke —————_ T o oo o ST - 59'3109482‘ - “[Not Applicablé |
i t Zi It iti
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, KAREN Street Address (P.0. Box Number is Not Acceptable)
918 VERSAILLES CIR
MAITLAND FL. 32751
City FL Zip Code
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
Signature, typed or prnted name of registered agent and title if applicabla. (NOTE: Registered Agert signature reguired when reinstating) DATE
9. $h|5f$orporatlgn is E::glblée ttIJ stahffy c;ls intangible An FIhEA\?I?vzvo!(!m FFEE IS;IFJSC;.SBSOO o 10. Election Campalgn Financing $5.00 May B
ax filing requirsment anc: elects 1o ¢o so. er ! ee will be . Trust Fund Contribution. Added 1o Foes

)

CR2E034 (9/99)

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP O celete TILE [ Change  [] Addition
NAME BROWN, J. B ‘ NAME

STREET AODRESS | 918 VERSAILLES CIRCLE STREET ADDAESS

CITY-ST-2IP MA'TLAN.D_EL_&ZTS‘l CITY-ST-2IP

e g [ netete TITLE [ Change (1 Addition
NAME BIXLER, KIMBERLY J NAME

STREET ADDRESS | 808 HILLPINE DR _ STREET AODRESS |

omy-sT-zp ATLANTA 'GA 30566 - = - cmy-§- - B
TILE P ' [ pelete TIMLE [ Change [ Addition
NAME BROWN, KAREN NAME

sTheeT 4008Ess | 918 VESAILLES CIRCLE STREET ADDRESS

CITY-8T7-ZIP MAND Fl. 32751 CITY-5T-2IP

TILE ' O palete TOLE [JChange [ Addition
NAME An NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZP

TINLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 of trusiee empowered 10 8

changed, or cn an attach

SIGNATURE:

i with an addreas;

kall g

€ empowereg
N

ey AT [ i

ecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 Joo 407 -G44-to3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING fFFICEH OA DIRECTOR

\ Dawe Daytime Phone #




