LI 1 D

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000006384 Jan 31, 2001 8:00 am
1. Eniy Nare Secretary of State
KATHLEEN'S ALTERATIONS, INC.
01-31-2001 90308 024 ***150.00
Principal Place of Business Mailing Address
6954 22ND AVENUE NORTH 6954 22ND AVENUE NORTH
ST PETERSBURG FL 3310 $7 PETERSBURG FL 33710 fUD L & ¢
~
- L JUHLINEE ST waill waiil Sunl) Wadrw Sriww el | ———
B B i D N B et e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3421244 Applied For
Not Applicable
Zip Country Zip Country 5. 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
MATTEA, KATHLEEN Street Address (P.O. Box Number is Mot Acceptable)
; ree I .0. Box Number is Not Acceptable
6954 22 AVEN b P
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac agent and tte if applicable. (NOTE: Regislarad Agent signature reguired when reinstating) DATE
) o . ) M
9. 1h|sflcl.orporan9n is ehtglblg t? s.?tistfyéls Intangible FILE NOW!!! :Ef\is $150.00 10. Election Campaign Financing $5.00 May.80_|__
. L Az zFeginiit be:-$550,00—m— ——— PR -
_2xiling requirement and eiects ta do o e i AR MAY.2001- “F rust Fund Contribution. | Added fo Fees
(S&e Criteria on back) O Make Check Payable to-Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Datete _TILE [ Change  [7] Addition 8
NAME MATTEA, KATHLEEN M HAME' e
sTREET ADDRESS | B954 22ND AVENUE NORTH STREET ADDRESS 3
orv-st-zp | 8T PETERSBURG FL 33710 CITY-3T-2P o
o
TMLE [T celete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-57-2IP . CITY-ST- 2P
TITLE {7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TLE L 7 Delete - e -- TTTT TOchange [ Addition
NAME™- - - = = =TT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfr trusieg, empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment yith an ad, , with all other like empowered.
SIGNATURE: W Qﬁuﬂb 7a %
élsukrumz AND TYPED OR PRINTBE NAME/OF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phone #




