FILED
2004 FOI;:ESK:_T&%%%‘?I.RAT'ON Apr 29,2004 8:00 am

DOCUMENT # P00000013973 ecretary of State
1. Entity Name 04-29-2004 90308 020 ***150.00
KATHMANDU, INC.
Principal Place of Business Mailing Address
-2659 COCHISE-TRAIL: - ~.2659 COCHISE TRAIL - — _ .
WINTER PARK, FL 32789-1315 WINTER PARK, FL 32789-1315 T o T e
T S AUV
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numier Applied For
59-3625549 Not Appiicable
Zip Country Ze 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
SCHWARTZ, GARY
2659 COCHISE TRAIL Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789-1315
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered ageant. .

. P -

SléNm- - . - _—= —— e © s m—— e e ot —— - TSP, (NN

Signature, typed or pnnted namo of registered agent and title if applicable: (NOTE: Registered Agenl signatufa required when reinstating) DATE
oy FSLE NOWIII ..FEE IS $450.00 9, Election Campaign Ennancnng $5_00 May Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

.10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D . - 3 pelete TILE [ Ghange [ Addition
NAME SCHWARTZ, GARY NAME

. STREETADDRESS | 2669 COCHISE TRAIL STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 327891315 CITY-ST-2IP
MiE o O Detete TMLE . [T thange [ ] Addition
NAME SN - NAME
STREET ADDRESS - - . STREET ADDRESS "
GITY-5T-2P - CITY-ST-2P
TITLE : [ pelete TILE [J Change [ Acdition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREETADGRESS [~ o wimsms o v w0 e i eem — B STREETADDRESS | e . L e e e -
GITY-ST-2IP : CAY-ST-2IP
TITLE {1 Delete TITLE O change  [J Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07?3)&}. 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachman, .yvith an ad 5, with all other like empgwered.
y )3.5 by _torsm-saas

SIGNATURE: '
SIGNATURE AND w‘ifn OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR pae | ' Daytims Phone ¥

1

~—/



