A

2001 UNIFORM BUSINESS REPORT (UBR)

2/13

1. Entity Name

' DOCUMENT # PO0000005625
KATALIN WARMKESSEL, P.A.

Princlpal Place

2159 SW DANFORTH CIRCLE
PALM CITY FL 34300

of Business Mailing Address

2159 SW DANFORTH GIRCLE
PALM CITY FL 34930

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc,

I

FILED

il

I

Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number ] | [Appiied For
Not Applicable
Zip Country Zp = Country - _ |_5. Cerificate of Status Desired $8'75 A:dqu"aj
v B = ‘FeaAequired
regewer: —- - 6. Name and Address of Currant Reglstered Agont 7. Name and Address of New Registered Agent
e = = e T e B L S T 2 S e ol IS ==
WARMKESSEL, KATALIN Streel Address (P.O. Box Numbaer is Nol Accaptable)
2159 SW DANFORTH CIRCLE '
PALM CITY FL 34930

City

FL ]Tip Code

8. The above named enlity submits this statement lor the purpose of changing its registerad office or ragiste:;ad agent, or bolh, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name ol registarec agent and sitie it applicabls,

{NOTE: R

racuired when ing )

g =

DATE

FILE NOW1!! FEE 1S $150.00

Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90003 048 ***150.00

9. This corporation is eligible 1o satisfy its intangible 10. Elaction Campaign Finanein
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T::;;Fund Capr:r?butio: e f‘fd.g?oh;:zsee
{Sea criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DYRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
("M D [ Delete nmne Ochange [ Additon | S
) o
e WARMKESSEL, KATALIN e 2
STRECHIODAESS | 2150 SW DANFORTH CIRCLE STREET ADDRESS %
CITY-5T-2P PALM CITY FL 34930 CITY-$1-21P N
IME [ Detete THLE O Change [ Aacition g
. HAME B T —— — NAME
STREET ADDRESS R STREET ADDRESS -
CIry-51-29 . . CITY-5T-2 . )
e e e e _ 3 pajeie TME Y [ Change [ Addition
NAME oo : e o= Rewae - .:_L -
* STAEET ADDRESS [—— —+— -m—— ~ == QB STREET ADDRESS -{~ ~ ————— e
CHYY-5T- 29 CITY-51-21P
TIRLE O Detets me DiCarge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFTY-8Y-2P CHTY-ST-21F
THLE ] Deleta TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-8T-2P
TILE [ pelste TITLE O Change [ Addition
NAME ‘ NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. ! heroby certi
indicated on this report or supplemental répert is true an
of the corporalion or the receiver or irustee empowered to execute this repa
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

thal the information supplled with this fil;

doas not qualify for the exemgtion stated in Section nQ.D?%aui). Florida Statutes. | further certily that the informatlon
accurate and that my signature shall have the same legal o
rt as required by Chapter 607,

act as ¥ made under oath; trat | am an olficer os director

Florida Statutes: and that my name appcars in Block 11 or Block 12 if




