2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # 85451

1. Entity Name

KATO SALES, INC. )

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90180 015 ***150.00

Principal Place of Business

% THOMAS L. SLABY
655 FRANKLIN ST.
ALTAMONTE SPRINGS FL 32701

Mailing Address

% THOMAS L. SLABY
855 FRANKLIN ST.
ALTAMONTE SPRINGS FL 32701-2086

603186

2. Principai Place of Business 3. Mailing Address

M

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For
59—3141 176 Not Applicable
7 C 7 nt .
o ountry Zip COT” Y 5. Certificate of Status Desired | fg'ggq g?e‘ﬂt"’"al
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
c - : = . T 1 “Name- e B = -
SLABY. THOMAS L. Street Address (P.O. Box Number is Not Acceptable}
855 FRANKLIN ST.
ALTAMONTE SPRINGS FL 32701
City FL Zip Cede
8. The above named entity submits this staiement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regist‘ered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
., i y

Tax filing requirement and elects to do so.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e vD 1 elete e VDb T 0 Change ?{@dmon 2
NAv SLABY, KATHLEEN A. NavE ScABY, ANDREA . e
sreet aooRess | 855 FRANKUN ST. smeersooeess | 339 SicvER P,os DR. 3
orv-st-2¢ | ALTAMONTE SPRGS FL ovsize | Lade maay, Fo 329¢¢ g
T PD O Delete e ' Ol change [ Acdition | O
NAME SLABY, THOMAS L. NAME

STREETADDRESS | 855 FRANKLIN ST. STREET ADDRESS

orv-st-2p | A{TAMONTE SPRGS FL am-s1-2¢

e _ ) O oslete _ e . . DOlcnange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-71P GITY-S7-21P

TLE O Delete 1;'LTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-S7- 1P

THLE T Deete e Cichange [ Addition

NAME l“~IAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

e [ Deete TiLE O change [ Adeition
NAME EIAME -

STREET ADORESS STREET ADORESS

CITY-8T-ZIP PlW-STfZlP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the éxempli
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or tru powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi address, udiratr T like empowereg. | -
L ?

SIGNATURE:

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

/Jo-43 Y67.924-7101]

Date Daytima Phone #

s —— ]




