2001 UNIFORM BUSINESS REPORT (UBR) FILED

NT # G40913 r 25,2001 8:00 am
DOCUMENT # A , :00 a
1+ Faty harme ecretary of State
i 04-25-2001 90072 046 ***158.75
Principal Place of Business Mailing Address
3949 SW. 12TH COURT 3949 S.W. 12TH GOURT
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zi Countr Zi Count iti
® Y ® ountry 5, Certificate of Status Desired ﬁ_’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KATULE 4 SANDRA Street Address {P.O. Box Number is Not Acceptable)
3949 SW. 12TH CT
FT LAUDERDALE FL 33312
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DAFE
i ion i isfy i i i)
B S % | o a5 3001 Fem il posapo | 1O BesionCarpaiin Franong - $5.00 vy .
I ‘g ) aul 0 S0 ter ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE [] Change  [_] Addition 5
NAME KATULKA, MICHAEL NAME S
STREET ADDRESS | 3949 S.W. 12TH COUT STRELT ADDRESS 3
CITY-ST-71P FT LAUD FL CITY -ST-2iP o
[N
TILE S 1 elste TITLE O Crenge [ Additon | &
NAME KATULKA, SANDRA HAME
sTReeT ApoRESS | 3949 SE 12TH COURT STREET ADDRESS
CITY-S81-21P FT LAUDERDALE FL CITY-8T-ZIP
TITLE [ Delete TITLE [Tl Change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-2IP
TITLE [ Delete THLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE ] Delste TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 171 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered. q ?L
S¢-
. - -y - s
SIGNATURE: 746»4&*/ Kottt oot Y-172-0/ "Ss4-itYa
SIGNATURE AND TYPED OR PHINTED NAME OF STGNING OFFIC}ﬁ OR DIRECTOR Date Baytire Phone #

SAM S RA KAto k&



