i

.
2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000052879 S

1. Entity Name

THE FOX FINANCIAL GROUP, INC.

Principal Place of Business

9121 N MILITARY TRAIL

SUITE 109

PALM BEACH GARDENS FL 33410
us

Mailing Address

142 ISLE CR.
PALM BEACH GARDENS FL 33418

2. Principal Flace of Business 3. Mailing Address

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90199 027 ***150.00

I

IH

City & State City & State 4. FEI Number 65‘0768912 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TR Tel T LT e TR LG a2 — e e = I Name _
MATHISON, STEPHEN S — e S L
! Street Address (P.O. Box Number is Not Acceptable)
5606 P.G.A. BLVD SUITE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida,
SIGNATURE
Signaturg, typed or printed nama of registered agsnt and title il applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
) o o ) m
9. This corporation is afigible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete TILE [JChange [ Addition
NAE CRATZ, STEPHANIE P NAME
STREETADDRESS | 9121 N MILITARY TRAIL SUITE 109 STREET ADDRESS
ofry-sT-aw PALM BEACH GARDENS FL 33410 ouy-st-ze
TILE 0 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ celate TITLE , [ Change [ Adaition
CHAME - - - wf- - T - - — ez - s = e - NAME - e m ——— mmrmmmegmes o s e ey e
STREET ADDRESS STREET ADDRESS ’
CIry-S1-2P CITY-ST-2iP
TTLE [ peiate TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CI¥y-ST-2IP
TITLE T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplen
of the carparation or the receiver o tr
changed, or on an attachmenpith

all ot

J//}/c‘)r

{alfeport is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
owgfed to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Ser— 276 - 5377

SIGNATURE:
=A

E AND TYPED OR PRINTED NAME mua OFFICER OR DIRECTOR ‘" Dae

Daytima Phone #

 ——

CR2E034 (10/00)



