2001 UNIFORM BUSINESS REP(’H‘IT&(UBR)

: FILED

DOCUMENT # J42493

1. Eniity Name

KATHY'S TQUARS, INC.

. Apr 02,2001 8:00 am
ecretary of State

01-31-2001 90052 043 ***150.00

Principal Place ol Business Mailing Addrass

4159 LAMSON AVE 4169 LAMSON AVENUE
STE. 107 Sume

S;RINGWLL FL 34608 SPRINGHILL FL 34608
u us

2. Principal Place of Businass 3. Maifing Address

AR il

Wi

cSulte Aptéets. o o e Sulte, AL eIg. s ammio o m[ai— - ~== = - DO NCT¥WRITE NThlS SFACE -
City & Stata City & State 0 4. FEl Number 59 2 69809 N Applied For
? . Not Applicable
Zi Country Ze Country 5. Cerfificate of Statys Desied [ $8.75 Acdiions
. Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Adtiress of New Registered Agant
. Name ;
IAHOCCU. KATHERINE P. Siraat Address (P.O. Box Number is Not Acceptable)
5267 PALISADE DR.
SPRINGHILL FL 34607 ' j
City FL T Zip Code

8. The above named&

BuDmits this staternent for e

8 of changing ils registered office or registered agent, or both, in the State of Florida

=

RI2HZD]

SIGNATURE -
and tide [N TeHnndAgm g 1eqUied whin i ) “"_I DATE |
L
8. Thig carporation is eligible to satisfy lts Intangible FILE NOWHHEE IS $150.00 10. Eloct i Financi
= T ing raquitoment and dlects 19030, Attor MAY-1,2001-Foo will ba $550.00———| 1= [ /0 CanpRen thanchg fdsdgqo";‘;‘;f“ -
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND CIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS- N Ooeee  § me ' CJcnange [ Addition | &
NAME CROQSSLEY, PATRICIA NAME g
swert wooriss | 4169 LAMSON AVENUE © - STREETADORESS 3
cry-sT-2r | SPRING HILL FL 34608 cny-St-ap b
TILE YT 07 Detete e O cCrenge  [J Addition g
NAME FORGIT, JACKIE : RAME
smreet aoress | 335 MALCOLM AVENUE STREET ADDRESS
ur-si-22 | SPRING HILL FL 34608 om-ST-ap
TTLE [ ostete TLE [ Changs [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CIFY-ST-21P ;
TILE - {7 pelete me OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-4P- . e - — i e _.Q cmv.sr-ap . L e —
TmE . Olpeee . J e . C e e - E] Cange [ Addition | ~
NAME - - NAME "'..,__,_.»’
STREET ADDAESS N sween aopness
GITY-5T-2P cmy-ST-21P
TME <[ Deleta e [Jchange [ Addition
NAME A NAME .
STAEET ADDRESS s STREET ADDRESS
CITY-§1-2p CITY-§7-21P

13. | hergby certify that the information supplied with this filin
indicated on Ihis report or sppplemental repor Is rue
of the corporation or the s
changed, cr on an atta

SIGNATURE: .g.n}x

ith an address, witjfgll other like g

does not quallfy for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
Br Of trustee empoweared 10 execute this rapcm as required by Cha,
powered

nter 807, Florida Statutes; and that my name eppears in Block 11 of Block 12 if

20— A7 804753
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Ditwytirne Phone ¢




