2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11561
1. Entity Name

K. T. & A. INVESTMENT CORP.

Principal Place of Business
3902 BURNS ROAD

Mailing Address
3902 BURNS RDAD

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90189 011 ***150.00

i e i— MO M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. .

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2653450 Not Applicable
Zi Count Zi Countr itions
P ounty v unry 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, JAMES — Streat Addrass (P.O. Box Number is Not Acceptable)
3902 BURNS OR L Lo oo e SNES S0dE8 (PLD, Box Numbe piadle)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4 “.

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
€ FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fe# will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE (] Change  [] Addition
nue © . (MCCARTHY, JAMES P. NAME

streeT avoncss 13802 BURNS ROAD STREET ADDRESS

ov-srzes | PALM BEACH GARDENS FL 33410 OTY-§1-2P

TNLE - S 1 pelste TITLE [J Change [ Addition
HAME MCCARTHY, AMY HAME

sTReET ADDRESS | PO BOX 15653 STREET ADDRESS

CITY-§T-21P W. PALM BEACH FL CITY-51-2IP

TITLE VPAS 2 pelate TITLE [ Change  [C] Addition
NAME MCCARTHY, REBECCA NAME

streer a0oRess (1136 HATTERAS CIR .} STRET ADDRESS

orv-stze |WEST PALM BEACH FLU#3d s~ = =+ = ==~—=mvsm = =~ = e

TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

aHon supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
pleknental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
br 1 trustee empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

y-2y-03 (561) (A%-1620

Daytime Phane #

12. | hereby certify that the inform
indicated on this report or sup
of the corporation or the rece
changed, or on an altachmen

=D "J:l mes [ Melh rﬂl;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER Oh DIRECTOR

SIGNATURE:

Data

61S¥8E0

nv

CR2E034 (10/02)



