2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G95062

1. Entity Name

KAREN FOX DESIGNS, INC.

Mailing Address

701 US HWY #1
NORTH PALM BEACH FL 33408

Principal Piace of Busingss

701 US HWY #
NORTH PALM BEACH FL 33408

2. Principal Flace of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, stc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 046 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

I MW

Applied For

City & State City & State 4. FEI Number
59—2443566 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent N — 7. Name and Address of New Registered Agent
Name
FOX, KAREN M Street Address (P.O. Box Nurnber is Not Acceptable)
701 US HWY #1 »
STE 102
NORTH PALM BEACH FL 33408 . <
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, typad or printed name of registared agent and title if applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
. o R . i '
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.

(See criteria on back) f.

L

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 )
TITLE v [ Delete THLE dchange [ Addition | -
NAME MCILVAINE BERCKMANS , SARA LUCY HAME -
sTaeeT aooress | 2426 COUNTRY OAKS LN STREET ADDRESS 2
arr-st-zp | PALM BEACH GARDENS FL 33410 gITY-ST- 2P ’
TITLE PTC O pelete TITLE [ Change [ Addition -
NAME FOX, KAREN NAME

sTReeT apDRess | 5 BERWICK RD STREET ADDRESS

onv-st-z¢ | PALM BEACH GARDENS FL 33418 omv-51-7P

TITLE 7 pelete e - [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

TITLE [ pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE ] Defete TITLE [ change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-5T-2IP

TLE [ Delete TILE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orv-st-ar

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i). Florida Statutes. | further certify that the information

d accurate and that my signature shai! hays
d to exacute this report as required by Ch,
all other like empowered.

indicated on this report or supplemental report is true

SIGNATURE:

gal effect as if made under ocath; that | am an officer aor diractor
Siatutes; and that my name appears in Block 11 or Block 12 if

4/3 /00 o) ~848 -989/

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECW

snsnnuns/&u

7/ Dife Dayume Phona #




