2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M03996 . May 14, 2001 8:00 am

1 Entiy Namo | 2 Secretary of State

KATE'S PLACE, INC.

05-14-2001 90067 048 ***150.00

Principal Place of Business Mailing Address
10278 W SAMPLE RD 10276 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 vl ~duvuvey
us us
= v LR

Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.2439589 Applied For

Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ 58'75 Additional
oo Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
-KAPLAN, DOUGLAS C. (ESQ). -~ . e e : e . —— ——
—_ * X - - Sireet Add PO Box'Number is Not Acceptable) - =
1915-A HOLLYWOOD BLVD root Adcress (7.0 Box fiumber:
HOLLYWOQD FL 33020
City FL Zip Code el

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, typad of printad name of registered agent and title if applicable. _ {NOTE: Registersd Agent signature required when reinstating} DATE

9. This F:.orpnrat\'c.m is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete T _ O change [ Addition

NAME GELLER, EDWIN 1. NAME

steet 00AESs | 3501 N. KEYSER AVE. V-28 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-7P

TITLE VD [T Delete TITLE CIchange [ Addition

NAME GELLER, KATE NAME

STREET ADDRESS | 2821 SOMERSET DR. #107A STREET ADGRESS

CITY-ST-2IP LAUDEDALE LAKES FL GITY-ST-Zi7

TIRE S1D O Delete ML O change [ Addition

NAME GELLER, MARGARET NAME

stReeT aporess | 3501 N. KEYSER AVE. V-28

R e e ST e,

STREET ADDRESS

- P sy PYLE PRI AT e e T

emv-s1-27 - -{ HOLLYWOOD'FL™ o CIN-S1-2IP

TIE 7 Detete FTLE — [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP . CITY-ST-ZIP

TE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TITLE [ velete TILE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 atlachment with an address, with all other like empowerad.

V ‘L o (
SIGNATURE: Ef&oua/ %ﬂﬁ/ igmzf,g«f "’;a{“[”‘ ‘1(47%4-4049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ‘OFFICER OR DIRECTOR Daytime Phona #

ECunwy 1. B 1 270

CR2E034 (10/00)



