FILED 2
2003 FOR PROFIT CORPORATION 3
o
-
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am 3
DOCUMENT#  P96000103832 Secretary of State
1. Entity Name 02-03-2003 90086 004 ***150.00
KAREN AND COMPANY, INC.
Principal Place of Business Mailing Address
9408 LAKE SERENA DRIVE 9408 LAKE SERENA DRIVE
BOCA RATON FI. 33456 BOCA RATON FL 334%
2. Principal Place of Busingss 3. Mailing Address ”II“"“" mll m“ Ilm II'" "ll”mj Il!" l”l“n" "“I ml l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ?.\CHEQ HERE IF MAKING CHANGQ
City & State City & State 4. FEI Number Applied For
65.0720795 Not Applicable
Zi Countr Zi Countr o . iti
P Y P 4 5. Certificate of Status Desired 0 $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . .. . | Name . _. ;
WENDMAN' J«Qm Street Address (P.O. Box Number is Not Acceptable)
9408 LAKE SERENA DRIVE
BOCA RATON FL 33496
City FL Zip Code
8.. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauonsiyd agent. .
sonmne bt WA [-29-83
Signature, t%ed or printed name of regisisred agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 . Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O peiete TITLE pechange [ Addition g,
e FUGS-WENDMAN, KAREN e d 4( ReN presiets
streer opress | 9408 LAKE SERENA DRIVE STREET ADDRESS &-)Qn mn ) a p { Qﬂ :S_S' '
CIY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP g
o
TITLE 3 Delete TITLE [ Change  [] Addition E:}
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TIME [ Delete TITLE (3 changs [ Addition
NAME L o — N R R . o n . B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET AQDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME MNAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ petete TITLE [ Change  [J Adaition
NAME MAME
STREET AGDRESS STREET ADDRESS
CRY-5T-2IP - . . CITY-8T-2IP
12. | hereby certity that the information supplied with thws filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert an g#dress, with ali other like empowered.
b
SIGNATURE: 4gen L endmen /2!?/0 3 Sol-Sib-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * P dQ Date Daytima Phong %
RESIAeT SIGR




