2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # ?
1. Enty Nams P96000103832 ecretary of State
KAREN AND COMPANY, INC. 04-10-2002 90460 047 ***150.00
Principal Place of Business Mailing Address
20569 MEETING STREET C/O BARRY K. ASMUS. CPA. PA
BOCA RATON FL 33434 515 N.E. 101 STREET
MIAMI SHORES FL 33138 ; )

I S R AT
9408 LAKE SERENA DRIVE 9408 LAKE SERENA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE

City & State City & State i 4. FEI Number Applied For
BOCA -RATON, FL. 3349( | BOCA RATON, FL. .334% 650720755 Not Applcasie
3 322:}9 61 SX& ‘BEACH g% 496 C];LX% BEACH 5. Certificate of Status Desired O ?g.;gﬁ:ﬁjiﬁor\lgi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ ’ Namé ] : o
KAREN FUSS-WENDMAN

FUSS'WENDMAN' KAREN %n el Address (P.0O. Box Number is Not Acceptable)

20569 MEETING STREET 08 LAKE "SERENA DRIVE

BOCA RATON FL 33434

B8ca raTON, FL | 55%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE '%M_. Q)W 4-0?'0£

Signature, \jped or printad name of registerad agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible win K . . . .
e ﬁlingrequiremen tgand o sai toydo o g Aﬂe':-"l;flanNﬁ e 1;':5 \.'vsillst:esggj(f)]-m 10. Electlon Campaign Financing $5.00 may Be
el rust Fund Contribution. [ Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE PD XChange [ Addition
NAME FUSS-WENDMAN, KAREN NAME KAREN FUSS-WENDMAN
STREET ADDRESS | 20569 MEETING STREET swieraoness | 9408 LAKE SERENA DRIVE
cmy-s1-2p | BOCA RATON FL 33434 CITY-ST-2P BOCA RATON, FI.. 33496
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ delete TITLE [C] Change  [7] Additicn
NAME ” ’ T e R i 7 ) .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TImE O celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O delete TITLE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of 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 trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with gn address, with all ather like empowered.

SIGNATURE: DA VR

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ) Daytime Phons #

?

CR2E034 (9/01)



