2002 UNIFORM BUSINESS REPORT (UBR)

ngNgnyENT# P97000052879

THE FOX FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

9121 N MILITARY TRAIL

142 ISLE DR. .
PALM BEACH GARDENS FL 33418

e

PALM BEACH GARDENS FL 33410

2. Prlnclfal Plii?) ;?7/4”’/7‘#

3 Mawlmggd_ress

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90090 045 ***150.00

R

MATHISON, STEPHEN S
. 5606 P.G.A. BLVD SUITE 211

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/c?j/
ity & State City & State 4. FEI Number Applied For
/7/4.1 etz 4/(// 25 F/ 650766912 Not Applicable
Country Zip Country - ) $8.75 additional
?341 ) L)S ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PALM BEACH GARDENS FL 33418
City Zip Code
. FL
8. The above named entity submitgthi fé‘tate ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
S d or prt*{d namae of registered al and title if applic {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation s eligible to satisfy its Ingngible ~FILE NOWI!I FEE IS $150:00 -+~~~ | 10‘AE|ec.lion C-Zamhaign Fi;lancing $5.00 m

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Add.ed © Faeige

(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O Delets TITLE O Change ] Addition
NAME %RATZ, STEPHANIEP 5 NAME

streer aoovess’], 9121°N MILITARY TRAIL SUITE -109 STREET ADDRESS

crv-srze | "PALM BEACH.GARDENS.FL.33410> GTY-57-2p

T V ~ v E' _5'715 ﬂ /tm [ Delets THLE [ change [ Addition
NAME Q7S Aeoptili 44"/ 75'04'/ 5. jol NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP Pt e ﬁ:fﬂ-ré Cotikl T Fxdre | | oneste

TILE [ Delete TNLE [JGhange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE O petete TITLE O change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-ST-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME A i -

STREET ADDRESS L o - moe~ -} -stReeT AODRESS |- - - - " -

orf-st-ze | CITY-ST-2IP

TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZP CITY-S1-7IP

changed, or on an attachment with ap-add with all other like empowered

SIGNATURE:

13. | hereby certity that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver or rusiee epmowered to executs this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 it

Date Daytima Phona #

CR2E034 (9/01)



