FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 01. 2002 8:00 am
DOCUMENT #  PO0000107995 ecret,ary of State

1. Entity Name

KAREN HOLDEN, INC. 04-01-2002 90169 043 ***150.00
Principa! Place of Business Mailing Address

105 1SLAND DR. 105 ISLAND DR.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
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2. Principal Place ofusiness 3. Mailing Addre
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ity & State fty & State  ~— 4, FEI Number ‘.Apmied For
TS-\‘ c\./ Jj!h’ﬁ | g L 59-111 1240 Not Applicable
" 1 - S
%’L’w)’\ CO”{‘BVS : Z%'L’UZ"( ,C"““”VU 5 = |-5._Centificate of Status.Desired [, ?ggg Lﬁ?g&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOLDEN’ KAREN Street Address (P.O. Box Number is Not Acceptable)
105 ISLAND DR.
PONTE VEDRA BEACH FL 32082 |
, 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 l/<(/\./\—;( - @U{M %(%{D:@

CR2E034 (9/01)

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) VDA‘IE
9. This 9prporati9n is gligibie to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elegtion Campaign Financing $5 00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Feis
(See criteria on back) C Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST O Detete TITLE [B/Change O Addition
NAME HOLDEN, KAREN NAME - (lueek RAS
streeT AooRess | 105 ISLAND DR. STREET ADDRESS | VLM B WG9
arv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-S1-2P TR, PL 3204
TITLE O Delete TITLE O Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .o - B O ] Sy oomy-stap ] oo e — . _
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L . GITY-87-2P
TLE ’ i [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE [ etete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of-the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

changed, or on an attachment with pn agdress wi@ﬂother like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #
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