2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # F67570 Apr 18, 2001 8:00 am

1 Emiy Moo ecretary of State

TEMPTATIONS BY KATHY, INC. 04-18-2001 90335 001 ***300.00
Principal Place of Business Mailing Address
12442 WILES ROAD 12442 WILES ROAD
GCORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307¢ 3 ? 7 5 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stat 4, FEl Number Applied For
e e e T R L b o I ¥ 532283334 . ; Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MERKLEN, JACK E Street Address {P.O. Box Number is Not Acceptable)
9603 NW 356 MANOR
CORAL SPRINGS FL 33065
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
Signalure, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] L . ] "

9. This corporation i eligibie to satisfy its Intangitle FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;hn_g rgquxrement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Feas
{See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TrILE - Oeomnge 0O Additian

“NameE” " ) ‘MERKLEIN, KATHLEEN M S NAME '

STREET ADDRESS | G803 NW 36 MANOR STREET ADDRESS

CITY-ST-2IP. CORAL SPRINGS FL CITY-8T-2P

TTLE SD [ Delete TILE [J change [ Addition

NAME MERKLEIN, JACK E NAME

STREET ADDRESS | G803 NW 36 MANOR STREET ACDRESS

CITY-ST-ZIP CORAL SPRINGS FL CITY~ST-2IP

TIMLE O telete TITLE Clchange ] Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ palete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-ZIP

TIE [ Delete TITLE [ Change  [J Addition

NAME - o = B Name - . -

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further cetify that the informaticn
indicated on this repart or supplementai report is true and accugale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverO) trustgs empowergel'to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ike em| d.

changed, or on an attachme

C E mErRRKLEIN Y /2 o) 959 255-Y73¢

y‘NATI’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:
\_7

[

013%16

CR2E034 (10/00)



