FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 18,2003 8:00 am
€

DOCUMENT # 99000003644 cretary of State
1. E 09-18-2003 90029 019 ***750.00
. Entity Name
KACHCO, INC.
Principal Place of Business . Mailing Address
5432 CONSTITUTIONAL AVE 5432 CONSTITUTIONAL AVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33582
N N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36‘42671 12 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 1] $8.75 Additional
M S T LI Ty pueppne ap g Ry [P o) o T _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KACHIG&AN' KATHERINE Street Address (P.C. Box Number is Not Acceplable)
5432 CONSTITUTIONAL AVE .
PUNTA GORDA FL 33982
, ;-,‘. City™ FL Zip Code

8. The‘above named entity submits this Statemen! for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. ! am familiar with, and accept
+ the 'pbhgatlons of registered agent

SIGNATUHE ' _ " DATE

Signature, typed of printed name 61 registered agent and titlo if applicable. (NOTE: Registered Agent signature required when reinstating)
7 FILE NOWI FEE IS 5550 00 )
v 9. Electi inanci
After September 10, 2003 Fee will be $750.00 ’ ‘Erj:tt 'gﬂn%agoﬁ?bnu;g: e O fc?ﬂfc'i?ohgii? °
Make Theck Payable to Fiorida Department of State ’ |
10. - O#FICEHS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
- A

TILE CDPS 2 Delete TLE O change [ Addition

NAME KACHIGIAN, KATHERINE NAME

staeeT aooress | 5432 CONSTITUTIONAL AVE STREET ADDRESS

CITY-5T- 71 PUNTA GORDA FL 33982 CITY-ST-ZiP

TITLE T 3 Delete TiLE ] change [ Addition

NAME KACHIGIAN, KATHERINE NAME

staeeT aooress | 5432 CONSTITUTIONAL AVE STREET ADDRESS

orv-sr-ze | PUNTA GORDA FL 33982 e e . orv-stzp | )

TLE O Delete TILE ‘ : (O Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

TITLE [ pelete TITLE [J change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

T ‘ . [ Delete TIE ' O Change (3 Additien
. NAME . ) C NAME

STREET ADDRESS ’ e " B STREET ADDRESS ™

CITY-ST-2P - : ‘ CITY-ST-21P -

LE ‘ . (] Detete TME ’ R * [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

12. | 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 feport is true and accurate and thrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ipuefeg-empowered to execule this s#port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt pdldress, with all other like"erppbwerac..

SIGNATUR

SIGNATURE ANbT\'PED QR PRINTED NAMK OF SIGNIN“FFICER QR DIRECTOR Date Daytime Phona #

ovoo LU

iv

CR2E034 (4/03)



