2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT 2 F28416 May 04, 2001 8:00 am
| -
o iy o \ o o Secretary of State
KATHY'S INC. ' : 05-04-2001 90167 025 ***150.00
Principal Place of Business Mailing Address
29 S. DIXIE HWY ‘ 28 S. DIXIE HWY
LAKE WORTH FL 33460 e LAKE WORTH FL 33460 E U U 8 0 4 25
2. Principal Place of Business ) 3. Malling Address
Suite, Apt. #, etc. - - Suite, Apt, # éte. DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State . | 4 FEINumber  59-2137477 Applied For
B . . . ) ) ) - s Not Applicable
2ip "L o Cogntry Zip = Caumry.‘ o 5. Cetificate of Status Desired 0 E.g';’?ﬁf:éﬁma‘
6. Name and Address of Current Heglistered Agent - 7. Name and Address of New Reglstered Agent
LOUIS W. RATFIELD | - ame L :
7318 LAKE WORTH ROAD S © | Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
| 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 Florida.

SIGNATURE ﬁ—:- 4, m/ | - - , ‘ZG/P&’/ oJ

Signalure, foad o printed name of fegistered fent and diia 1 appiicable. . INOTE: Registered Agent signatura required whon rsinstating)

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

10, Election Campaign Financing $5.00 May Be
(Ses criteria on back)

Trust Fund Contribution. [ AddedtoFess
B

1t - OFFICERS AND DIRECTORS ADDTTIONS JCHANGES TO OFFICERS AND DIFECTORS N 11

me 3 D : - [ nelete ' £ Change [ Adefon
e ROBERTS. SAMMIE E o i e .

STREEY ADDAESS 214 S M ST, B STAEET ADDRESS

orv-sr-z | LAKEWORTHFL . i cov-sr-zp . .

TNLE PD [ velete i e : () Change {1 Addition
NAME SPATENGA, KATHLEEN H name :

STREET ADDRESS 2148 M ST B STREET ADDRESS

CITY-ST-2P - © LAKE WORTH, FL 0 ciy-sr-zp .

Tme . [ Delete TIE : ) A - [J¢hange ] Addition
NAME NAME .

STREET ADORESS STREET ADCRESS

CITY-ST-2Ip o CIry-ST-2P _

e 1 etete e ' [ Change ] Acidion
NAME ' O e '

STREET ADDRESS q stoeer aooRess

CIY-ST-2P _ CITY-ST-2P :

TnE [ pelets Yne ' [l Change L Addilior
MAME NAME :

'STREET ADDRESS STREET ADORESS

CITY-5T-2F GiTY-ST-2IP

TRE ' (3 belete THTLE . [ Change [ Additor
NAME : NAME _

STREET ADDRESS STREET ADRRESS -

CITY-$7-2P CIrY-§1-2IP

- . N . N ™ N : . A N o . 'fy that the information
1. 1 hereby cerlify that the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cextd A director
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dvec

A i 12
of ihe corporation o the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with.an address, with all other like empoysred.

I

 SIGNATURE: < bidie b L—1p. ‘7//23/0/

e Prone &
SIGNA?'URE AND TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIHECTOR Data Daytimo Prone




