2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # L71855 Apr 27,2001 8:00 am
1. Entity Name
KATHY'S KORNER, INC. ecretary of State
04-27-2001 90405 032 ***150.00
Principal Place of Busingss Mailing Address
% KATHLEEN F. BURKS % KATHLEEN F. BURKS
4739 STATE ROAD 54 4739 STATE ROAD 54 ] .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ) i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmnber 59-3003724 Applied For
. Not Applicable
Zp Country e Country 5. Certificate of Siatus Desired ~ (J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T r oty g b i B 1] e Lo .
- - e e — —_— = — — — — -
BURKS’ KATHLEEN'F: ~SiteerAddress (P.O. Box MUmberis Maot‘Acceptable)  —ae o~ - - . |___
4739 STATE ROAD 54
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litla if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE| N
i ion is elig isfy i i " . ) .
9, 1h|sfﬁprporat|9n is ehtgjbr;; IT ss:tlstfycl:s Intangible A Fl:-nEA:l?v:om FFEE ISEISi;:gsO:o 00 10. Election Campaign Financing $5.00 May Be
&x ling requirement and slects o co so. er ! ee wi ) Trust Fund Contribution. |:| Added to Fees
(See oriteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE OPST [ elete e [ Change [ Aadition | S
NAME BURKS, KATHLEEN F. NAME 2
STREET ADDRESS | 4739 STATE ROAD 54 STREET ADDRESS 3
orv-sT2P | NEW PORT RICHEY FL oiTy-51-2P i
o
TMLE VP 1 Delete TITLE O Chenge [ Addition | &5
NAME BURKS, WILLIAM NAME
sTReeT ADDRESS | 4739 S.R. 24 STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL CITY-ST-ZP
ME VP O Delete TImE [ Change [ Aduiition
NAME BURKS, CINDY NAME
-1~ stRect-apaness-| - 340 1-COLDWELL DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL d G ST TPt e o
TIME O Delete TITLE - T Change T e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
TILE ) [T Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S87-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: : - 2o Y22/ Ji7-FYESY S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




