2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ Pg5000029863 HSecretary of State

KATIKO, INC. 01-11-2002 90016 006 ***150.00
Principal Place of Business Mailing Address
P-O-BOX-051822 - P-O-BO¥-96+822

BOA022395

o " [T A

T77 DELR foad | 750 DECK Frnd

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 136 E Applied For
lo ya 4[ wrod J, FZ i lt‘ n? -4 d 7 F/- 59—331 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired O - )
22797 2TYZ 327279- 2242 Fee Required
6. Name and Address of Current Reg Agent 7. Name and Addi of New Regi d Agent
. Name
ANDERSON’ KURT L Street Address (P.O. Box Number is Not Acceptable)
1+63-0AKBROGKDRIVE A
LONGWOOB-FL-82779 E LK d
- /4// DE L 2a
City J | Zip Cade
2o nguwos FL | 259%9- 274
& The above nam: y submitgis Statement jer the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
é:/ wr# L, h derserm // /
SIGNATURE i 7/ 02
Swgnaﬁurayﬁ or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oatd
9. This gprporat‘r@ is eligible 1o satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE Hichange [ Addition
NAME ANDERSON, KURT NAME
STREET ADDRESS | 1FO3-GAKBROOK-DRIVE smectaomress | &/ 4 Df ra /( AQ aga Cl
CITY-ST-2IP CITY-ST-2P lopntw oo d JFL 327 79- 27 ’;/.L
7 7 -
TITLE - Change Addition
III;:HEE oot NAME H“ oA ;"/J‘efl sf&leT E. # O
STREET ADDRESS smerrannsss | £ 9S 3 B 4 4 "‘,J @I r b &
oTY-ST-2IP ovsiwe | Moa A ro w) /"[ . 3297y A
TITLE SID [ Delete TITLE A Chenge {1 Addition
NAME HOCHFELDER, MICHELLE NAME . .
STREET ADDRESS | 1703-OAKBROOK-BRIVE sweersooness | /9§73 B d e wa 7‘-’./‘ O v—<
orv-sT-2p | LONGWOOR-FL-32770 wese | HenbArow, Fl. 327796
TITLE TID 3 Delete TITLE 4 & Change 3 Addition
NAME MATELA, KRZYSZTOF NAME J
STREET ADDRESS | 17030-OAKBROOK-DRIVE- smeetaoness | Mf 2 f BD £ L V4 A;'a a
orvsr2e | LONGWOOR-FE3879- o> |lopgwood, FL. F2 779-292¥2
TITLE O pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2iP CITY-S§T-2IP
MLE . . 71 pelete e . oL ) Change  [J Addiion
NAME NAME
STREET ADDRESS | . o . .. [ STREETADDRESS | N -
orvstze U GITY-ST-2IP

13. | hereby certify that the information supplied with this f\ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

wered to exegute this report as required by Chapter 607, Florjga Stattes: and that my name appears in Block 11 or Block 12 if
s, with all oth € empowerad- }, A
’ n
i A i

wr w V. Se

o

SIGNATURE: _~ SICHEATSE GEesin s /22 Yo7 1745478

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9581600

CR2E034 (9/04)




