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FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

of State
DOCUMENT #  P01000049373 Secretary of 8
1. Entity Name 02-25-2003 90115 020 ***150.00
KAREN DISTRIBUTING, INC.
Principal Place of Business Mailing Address
1765 BREAKERS POINTE WAY 1785 BREAKERS POINTE WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 ‘ .
S — S—— LA
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65.1 1066 16 Not Applicable
Zip Country Zp Country §. Certificate of Stalus Desired OJ |§98e.gesq L;:;d;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA' PA.- ‘ T - o WS;reet Aédre.ss (P.O. Box‘f;lu‘m-k.)e-rﬁ is’.f;lo; Accéptable) -~ —
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City i 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. | am familiar with, and accept
“*_"\':he cbligations of registered agent.

SIGNATURE

- Signature, typad' n',r- printed name of registarad agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 _ N
After May 1, 2003 Fee will be $550.00 S Election Campaign Financing $5.00 may se
! - Trust Fund Centribution, Added 1o Fees

Make.Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TIMLE O change [ Additicn
NAME PERNICK, KAREN S NAME
STREET ADDRESS | 1785 BREAKERS POINTE WAY STREET ADDRESS
cirv-s1-z0 - | WEST PALM BEACH FL 33411 CITY-ST-2IP
THLE v O Delete TITLE [J Change (] Addition
NAME PERNICK, MICHAEL A NAME
STREET aD0RESS | 1785 BREAKERS POINTE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 323411 CITY-ST-2IP
TITE A O elete TITLE [ change [ Addition
NAME T NAME
- STREET ADDRESS .r - - - STREET ADDRESS - - -
CITY-§T-21P CITY-ST- 7P
TILE O Delete TILE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE C Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-5T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre th all other like empowered.
sicnaTURE, L LEAN o Tkl p Foawncke 2o S b1 22
! R/

d SIGNATURE ANDTYAD OR PRINTED NAME OF SIGNING UFFICER OR DIRECTO! Date Daytirng Phong #

CR2E034 (10/02)




