2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (395062
1. Entity Name

KAREN FOX DESIGNS, INC.

Mar 25, 2002 8:00 am
Secretary of State

o
(03-25-2002 90062 006 ***150.00 x

Principal Place of Business

701 US HWY #1
NORTH PALM BEACH FL 33408

Mailing Address

701 US HWY #t
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A BT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2443566 Not Applicable
Zl Count Zi Count iti
P ountry ' ountry 5. Certificate of Status Desired dJ $8'75 Addnmnal
o e e e e < Lo m . matermrt = o ol e mgenm m e mmmam . v o mae oz - Fee Required_o—— . .
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
FOX, KAREN M Street Address {P.0. Box Number is Not Accgplable) .
FOHUE-HWY 41 R00 A FLACLL OFIVE
STE102 L. S I ISE)ICH
NORFH-PALM-BEACH F-33406— City FL Zi'i‘s(’:fe}/
of

8. The above named entity su

SIGNATURE

its this statement for the purpose

- v,

ﬁanging its registered office or registered agent, or both, in the Stale of Florida.

3/’7/0'?./

-l
d or pri‘n’ﬁec}(ar'lﬂe u%glstered agent and title if app\icably

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on bagk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 2 A DOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie v " wem& e O change ] Addition | S
NAME MCILVAINE BERCKMANS , SARA LUCY NAME ‘2—
STREET ADDRESS | 2498 COUNTRY QAKS LN STREET ADDRESS 2
cry-§1-2P PALM BEACH GARDENS FL 33410 eiry-53-21p P &
TME PTC 1 Delets T Flchenge [ Acdition | &
hae | FOX, KAREN e 020 S.<APopice?
STReeT A0DRESS | 5 BERWICK RD STREEF ADDRESS 3170
orv-sT2¢ | PALML-BEACH GARDENS FL 33418 sz | ). PACM BERCH P 33794
" TIMLE - N ) TILE ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE T oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P »

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
< T@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pefverad.

of the corporation or the receivar or trustee empowered to execute th
changed, or on an attachment apraddress, with all other like g

SIGNATURE: s

3/£/aL—~'
7

Date Daytirna Phone #




