2000 UNIFORM BUSINESlis REPORT (UBR) FILED

T,

DOCUMENT # P95000029853 Mar 17, 2000 8:00 am

1. Entity Name

Secretary of State

!
i
KATIKO, INC. 5
' 03-17-2000 90033 035 ***150.00
I
Principal Place of Business Mallinfg Address
P O BOX 951622 P 0 BOX 951822
LAKE MARY FL 32795-1822 LAKE MARY FL 32795-1622
Us us

Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 1368 Applied For
: ! 59-331 Not Applicable

Zip Country ‘ - Zip | Country - §. Certificate of Status Desired O $8.75 Additional”
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ANDERSON, KURT L

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

1793 OAKBROOK DRIVE i
LONGWOOD FL 32779

I
} City FL Zip Code
1

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

SIGNATURE i
Signature, typed or printed name of registered agent and titie if app}icanfe. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ‘
Tax fing recuiemen and lous 0 dos0r - Attor MAY 1, 2000 Fes wil be $550.00 10. Election Gampalon Fnancng $5.00 way Be
qre Tust Fung Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PC " O pelete e [ Change [ Addition
HAME ANDERSON, KURT ’ NAME
sTreeT anoRess | 1793 QAKBROOK DRIVE ‘ STREET ADDRESS
CITY-57-2IP LONGWOOQD FL 32779 : CITY-ST-21P
TILE s " O Delete e viD DXCchange ] Aodtion
NAvE HOCHFELD, STEVEN J NAME HochFeldder,Bstewen T
streeT a0oRess | 1793 OAKBROOK DRIVE ' STREET ADDRESS 4
CITY-ST-2IP LONGWOOD FL 32779 - CITY-ST-7iP - -
TmE £ O Delete TILE S / O . [ Change €] Addition
NAME : NAME Ho ¢ A ﬂb/Je./‘Jm'(fA-c//e_
STREET ADDRESS : STREETADORESS | /7 § 3 0 a K /7500 K Orv <
CITY-ST-2P f cy-sT-2ip bomec oo d , Al 3297 9
ITLE * [oalets TITLE -f'/ 0 i [ Change E’Additiun
NAME NAME n’)a.'/'-e_/a, KRzyszrtof
STREET ADDRESS STRETADDRESS | 2 9 3 S a A broo K Orlv—<
CITY-ST-2IP GITY-ST-2IP be pi weco o ) ﬁ/_ 327 ?
e ' [ pekete TILE 4 " [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE 1 O pelete TILE O change [ Acdition
NAME _ ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gimpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed;.or on an attachmen ss, with all ;eriike empowered.
g . mr,\u/j., N Ay
SIGNATURE: o Sl e B A e - /Y OO %2333 4722/

SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
1

CR2E034 9/99}



