2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103832 i Mar 22,2001 8:00 am
Ry Secretary of State

INC.
KAREN AND COMPANY, INC 03-22-2001 20066 026 ***150.00
Principal Place of Business Mailing Addrass
20569 MEETING STREET G/O BARRY K. ASMUS. CPA. PA
BOCA RATON FL 33434 515 NE. 101 STREET
MIAMI SHORES FL 33138 UOUZB].?S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 65-0?20795 Applied For

Not Applicable

Zi Count Zi Count iti
R ountry P ountry 5. Certiicale of Status Desied ~ [] 9819 Additional
Fee Required
6. Name and Addrass of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
—FUSS KAREN - C T e e KAREN —WENDMAN. .
FUSS, N . o T [ Syest dFUSPSo Box Number s Not Accaptabio)
re ress (P.O. Box Number s Not Acceptable
20569 MEETING STREET 30568 MEEITNG STREET
BOCA RATON FL 33434
j Zip Code
BlcA RATON, FL. 33434 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if apphicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on G an Financi
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E:ig?iﬂndaggriggun:: e [ fgi.eod?ohgisa °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE D X1 change [ Addition
e FUSS, KAREN g KAREN FUSS~WENDMAN
STREET ADDRESS | 20569 MEETING STREET STREET ADORESS | 9569 MEETII\E ST.
CITY-ST-2P BOCA RATON FL 33424 CITY-ST-2IP BOCA
TINLE O Delete TITLE T . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Detete TITLE [ cChange [ Additien
NAME NAME
STREETADDRESS | emin s = nms STREET ADDRESS _
CITY-ST-2IP CITY-5T-2IP ) i -
TITLE {J Detete It [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
e [J Defete TNLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ° ‘ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trusfge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachi with an add i

SIGNATURE: Zf )‘a"?‘ér ZJMM 3/ 29/9’(

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

0168404

CA2E034 (10/00)



