2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24012 FILED
1. Entty Name Apr 27,2000 8:00 am
KAT MAR'S, INC. ecretary of State
04-27-2000 90611 027 ***150.00
Principai Place of Business Mailing Address
8177 NORTH ATLANTIC AVENUE 8177 NORTH ATLANTIC AVENUE
SUITE #2 SUITE #2
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920-3695 VUUIUTINY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State &, FE) Numnber Applied For
59—2886461 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RI?HAHD’ MARIA Street Address {P.0. Box Number is Not Acceptable) . B B
1= —BI7TNO-ATLANTIG AVE~——— " " e e e e e
STE2
CAPE CANAVERAL FL 32920 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registerad agent and hille if applicable (NOTE: Registerad Agent signature required when reinstating) . DATE
e soos ot | ptor MaY 1,200 Feowil bo 33000 | > ECCIn CampsignFnancing - $5.00 way 5o
N ’ : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TIME D [ pelete TITLE (I Change  [J Addition
NAME RICHARD, MARIA HAME
sTReET ADDRESS | 8177 N. ATLANTIC AVE #2 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CiTY-ST-2IP
me [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF oITY-ST-2IP
TITE [ Detete TITLE e _ [ Change___[] Adition_
WAME HAME.,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 7 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cy-81-2P

13. | hereby certify that the information supplied with this filmg doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or rustee 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 attachgnent with an addressjwith all gher like empowered.

SIGNATURE: . HREAELR ieapry ‘///7#000 (3:“) 784807

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[y » o~y

SIGNATURE AND TYPED OR PRINTE

[P |

CR2E034 (9/99)



