2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000017347

1. Entity Name

KATINA PERENTESIS, INC.

Secretary of State

03-27-2003 90074 007 ***150.00

Principal Place of Business Mailing Address
105 TIMBERLACHEN CIRCLE 2727 SNOW GOOSE LANE
# LAKE MARY FL 32746

TR

2. Principal Place of Business

Suite, Apl. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
59-3704903 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired . _Fee.Reqguired - .

6. Name and Address of Current Regls;tered Agent 7. Namé.;nd Addréss of New Reglstered Agent
Name
PERENTESIS' KATINA Sireel Address (P.O. Box Number is Not Acceptabie)
2727 SNOW GOOSE LANE
LAKE MARY FL 32746
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped cr printad name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE :
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financ .
After May 1, 2003 Fee will be $550.00 TrS;:tIFund Copntlrigbution e O fc%e?:l?owllzif °
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (5 Change {7 Addition
NAME PERENTESIS, KATINA NAME
sTREET ADDRESS | 2727 SNOW GOQSE LANE STREET ADDRESS
CITY-ST1-21P LAKE MARY FL 32746 CITY-7-2IP
TILE [ patete TITLE [J Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE oo S Doaee ~ Fme —777 — = 7= = 7 = 77 T [OThage - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-71P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TmE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowgred tohexel,\iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with’an address, with

Dayiime Fhons #

R et

riw

CR2E034 (10/02)




