2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

1.#31?0170

DOCUMENT # P02000035261 Secretal Y of State -
1. Entity Name 05-02-2003 90118 030 ***150.00 < !
CREATIONS BY KAREN, INC.
Principal Place of Businass Mailing Address "
23070 FLORALWOOD LANE 23070 FLORALWOOD LANE ®
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ”H“"H“"NI M“ "mum "m "m ml‘ ""I ”m I'"Hm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl ber Applied For
- — 36.;7 / Not Applicable
Zi Count Zj Countr :
P Lty P y 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
-x. . - ~..._6..Name and Address of.Current. Registered Agent - . - 7.-Name and Address of New Registered Agent="——— "
MNarme
. WOJCIECHOWSKI, EN Street Address (P.O. Box Number is Not Acceptable)
- 23070 FLORALWOQD LANE
_‘: BOCA RATON FL 33433
‘ = City FL Zip Code
8. The abo§ named entitf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
* the obiigat registered agent. L
SIGNATURE %ak @V
Signature, M mled nama of ragistefec@,sm and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!'! FEE IS $150.00 ) o
A hay 1,203 Foswi bo $550.00 T o $500 Meroe
Make Check Payable to Florida Department of State ’
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T 1 Delete TLE Ol crange [ Addtion | &3
NAME WOJCIECHOWSKI, KAREN NAME 2
smeer aporess | 23070 FLORALWOOD LANE STREET. ACDHESS 3
CITY~$T-2P BOCA RATON FL 33433 GHY-ST-2IP g
]
TITLE (3 Detete e (I Change O] Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2If
TTLE e . - O.oetete _f e - —= - - —————— - - [3Change - [ Aaciticn-{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
M O Delete TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ' CITY-ST- 2P
TE . [ pelete TITLE [Qchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TE 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . Ciry-S1-2ip
12. | hereby cerlify that the information supplied with this filing does nol qualify for the exempilion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report gr supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other likeernpowered.
T : 'ﬁ?" (kﬁﬁw/—\
SIGNATURE: M GUTR L) ,
Wz ANDTYPED OR PHINTEDNAME IGNING OFFICER OR DIRECTOR Datg Daytima Phane ¥




