2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000005749 Feb 05, 2000 8:00 am
1, Entity Name S
ecretary of State
KATHARINE VENTURES OF CAYMAN, INC.
02-05-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
C/O THE COLONNADE C/O THE COLONNADE
5500 WAYZATA BLVD.. SUITE 950 5500 WAYZATA BLVD.. SUITE 950 l U p 3 1 U U U
GOLDEN VALLEY MN 55416 GOLDEN VALLEY MN 55416-1296
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FE| humber 5 | |apelied For
~ é? O/ G5 3 | Iermes
2P Country Zip : Countty 5. Certficate of Stalus Desired [ ?8-75 Additional
. Fee Required
~~ —- - §. Name and Address of Current Reglstered Agent - — 7. Name and Address of New Registered Agent
Name
HAFT, STUART J ESQ. —
! Sireet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480 \
City ) FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth,r {n the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!! FEE 1S $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?:ig:lzzrzag c?n ilr?t?uggl: naing 0 fdsdgdot ohllae’;ge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE v ] pelete TITLE e m\Change -
NAME BATES, VICKIE NAME
STREET A0DRESS | 5500 WAYZATA BLVD, SUITE 950 STREET ADDRESS ) . j
CITY-ST-2IP GOLDEN VALLEY MN 5541X o R e 5 5 4/ (0 / 7 L1 CO Q/ E,
TITLE D 3 Dalste TILE / Ochage” O
NAME . | CAMBELL DIRECTORS LIMITED NAME
steer aooess | BANK OF NOVA SCOTIA BLDG., BOX 884 STREET ADDRESS
orv-s1-2p | GRAND CAYMAN, CAYMAN ISLNDS ov-g1-2¢ " -
me - | Do e em e . e o [thange [ Addc-

NAME CAMBELL SECRETARIES LIMITED. NAME

O cChange [ *224+-

m—— g ta s 2w e e[ ] Delole | ME -— ~ | =—

Ol Change [ Addition

staeer aooress | BANK OF NOVA SCOTIA BLDG., BOX 884 STREET ADDRESS
TY-5T-2P GRAND CAYMAN, CAYMAN ISLNDS CITY-§1-2P
TITLE [ Deiete TILE

NAME RAME

STREET AODRESS STAEET ADDRESS
CITY-ST-21f CITY-ST-21P
TITLE ' O Delete TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CTY-ST-21P K CITY-§7-2P
TITLE [T Delete TITLE

NAME ’ NAME

" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

- Ij_(iﬁange IjAddition

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 anachmyith an address, with all other like empowered.
4

SIGNATURE: s &.:(247

SIGNATURE AND TYPED OR PRINTED I{AMIE OF SIGNING OFFICER OR UIRECTOR

Daylima'Phcne #

/ / /00 ga A j0




