e ———————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

Secretary of State

(03-20-2003 90117 035 ***150.00

DOCUMENT #  P02000051434

1. Entity Name

INTERIORS BY KAREN, INC

Principal Place of Business

108 EGLILN PARKWAY SE
FORT WALTON BEACH FL 32548

——

Mailing Address
108 EGLILN PARKWAY SE

FORT WALTON BEACH FL 32546

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO At

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber Applied For
% - O—‘-_, (.0 LF? l Not Applicable
Zi Court Zi Countr T -
P auniry ® b4 5. Cerlificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKMAN, KAREN
108 EGLILN PARKWAY SE
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namead entity submits this statement for
the obligations of registered agent.

»

SIGNATURE

DATE

Signature, typad ¢r printad name of registersd agent and title if applicable. {NCTE: Registered Agent signature required when rainstating)

FILE NQW_!_;!_EE_E 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

- $5-00 May Be

Added to Fees

9. Eiection:Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS

MLE D O Delete e O Chenge [ Addition
RAME ROCKMAN, KAREN NAME

streeT 4poress | 108 EGLILN PARKWAY SE STREET ADDRESS

CITY-§7-21P FORT WALTON BEACH FL 32548 CITY-ST-21P

THLE [ petete TITLE [ Changs [ Addition
NAKE NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P CITY-5T-21¢

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ betete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21F

TITLE T Delete TILE [Jchange [ Addition
NAME - e el NAME L e [ ey — e "1"'"‘ e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

TITLE [J Delete TITLE [] Change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

ption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oalh: that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

20D g3 800

Daytima Phone #

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or suppiemental report is frug and accurate and that my signature shall h
of the corporation or the receiver or trustee 8mpowvereq (o execute this report as required by Chapter 607,

changed, cr on an attac t with an address ¢with alfother like empowered.

SIGNATURE:

v




