FILED

Y N WP~

2002 UNIFORM BUSINESS REPORT (UBR)  May 29, 2002 8:00 am

1. Entity Name 04-17-2002 90037 016 ****5] 25
KITTY HAVEN INC.
Principal Place of Business Mailing Address
2015 LAKE JOSEPHINE DR 2815 LAKE JOSEPHINE DR
SEBRING FL 33875 SEBRING FL 33875
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4, FEI Numb, Applied For
é(p’ "qu .S'q ()L ; Nat Applicable
ap Country ap Couniey 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . - e = e = e s Name—  c—womon® el e T T T I
TAYLOR. ROBIN Street Address (P.0O. Box Number is Not Acceptable)
2815 LAKE JOSEPHINE DR
SEBRING FL 33875
City FL Zip Code
8. The above named enlity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prirded name of registered agpart and title ¥ applicable. {NOTE: Registarad Agem Signatune raquised when reinstaling} DATE
L
. 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
J FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne 0 O betete TME O Charge  [J Addilion | 5
NAME TAYLOR, ROBIN HAME &
STREET ADDRESS | 2815 LAKE JOSEPHINE DR STREET ADDRESS §
CITY-ST-2IP SEBRING FL 33875 Cry-Sr-zip §
TME D 7 Delete e Ochange [0 Addition | G
RAME CORBRIDGE, LELAND G HAME
smeer aooress (2815 LAKE JOSEFHINE DR STREET ADDRESS
ary-si-zf | SEBRING FL 33875 CIrY-S7-21P
e D —w o= o oo o e fme = s e e e T Clange Ul Adgllon |
== ~RamE VAN DER'LIKE,BARBARA™ ™~ — —— = 7 Fww=
streer ADORESS | 4003 PALOMINO DR STREET ADDRESS
om-s1-2° | SEBRING FL 33875 omY-ST-2P
TITLE [ Detete TE {OJcnange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-71P Cry.-5T-7p
TITLE [ pelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-29 CITY-ST-ZIP
TIRLE [ oelete THLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
12. | hereby certily that the informagh supplied with this filing does not qualify for the exemplion stated in Section 1 TB.U?L:!)(i), Florida Statutes. | further certify that tha information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor
of the corporation or the recefdr or | a empowaered 10 execute this report as required by Chapter 817, Florita Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atlach with 55, with-al 7 like empowered.
£ SO GV oy A P AR s e dems 2 g 3 / 4_ -
SIGNATURE: _/ DA A=@K T avler_ G0k W3 (Xl
TURE AND TYPED CR PRIJITED NAME OF S1GNING OFFICER OR DIRECTOR Dele Daytme Phora 4




