2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024715 . - Mar 22, 2001 8:00 am
1. Entity Name Secretary Of State

0067585

IRBY & KATH, INC. 03-22-2001 90053 025 ***150.00
Principal Place of Business Mailing Address
7210 BOICE ST. 7210 BOICE ST. oy em e, - -
ORLANDO FL 328096363 ORLANDO FL 320096363 (0l ((H

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

City & State ) City & State 4. FEI Number 59'3442817 Applied For

Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ #9079 Additional
R . o ) o _ . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
';ZB_J]’ éHOElgE gT Street Address (P.0Q. Box Number is Not Acceptable)

ORLANDO FL 32809-6383

City FL Zip Code

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

SIGNATURE
Signature, Typed or printad name of registersd agent and tille If applicabla. {NOTE: Registersd Agent signature requirad when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filingrequirementgand elects tgdo s0. ¢ After MAY 1, 2001 Fee will$be $550.00 16 Election Campaian Financing $5.00 may Be
o [{ Trust Fund Centribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P O Delee THLE O change [ Additien
HAME IRBY, IRENE L NAME
sTReer aobress | 7210 BOICE ST. STREET ADDRESS
ev-sze | ORLANDO FL 32800-6383 ory-51-7p
TMLE v 1 Delete TINE 1 change [ Addition
NAME IRBY, STEVE D NAME
sTReeT aooRESS | 7210 BOICE ST. STREET ADDAESS
orv-s1-2¢ | ORLANDO FL 32809-6383 CITY-ST-2P
TIE ST [ Delete. X me . © e Mcrange T addition_
NAME KATH, TIFFANY N NAME
sTReer apoRess | 304 BENT WAY LANE STREET ADDRESS
av-si-7e | LAKE MARY FL 32746-4835 CITY-§7-7P
TITLE [ Delete TITLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TIME [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13 | hereby certify that the |nformal|on 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the Tecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:\._] ZRENeL TRy  2.38-0/ 407 86°9-2247|

SIGNATURE AND TYPED OR PRINTED NAME OFAGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)




