2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # PO0000005772 May 05, 2001 8:00 am

1. Entity Mame

SMITTEN BY KITTENS, INC. Secretary of State

. 05-05-2001 90828 035 ***150.00
Privicipal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
Suiie, Apl. #, elc. Suite, Apt. #, clo DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numper . Anpled For
; ?‘ 3&7(2, f\f’O( Not Appleable
£ Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired | $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIR’ MELODY Street Add RO, Box Mumber is Mat 4 tabl
C/O ADAIR BUSINESS SERVICES INC. treet Address (7.0, Box Number s Not Acceptable)
1339 BeVILLEROAD =TT
DAYTONA BEACH FL 32118
City Zip Gode
8. Tre above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the Stato of Morida.
SIGNATURE
Signat.ce, wped o printed rame of tegsieree agen and e B app cab (MOTZ Registeres Agent s graurs r (A7
[J TP P ey . i i I inle SILE NDOWIH FEE IS &1
9. This corporation is eligible jo satisfy its Intangible i ILE MOWI FEER 15 3]!50.09 10. E'ection Campaigr Finarc ng $5.00 1y Be
lax fil'ng requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corribution Ac'd.ed o Ffées
{See criteria on back) O Make Check Payable to Department of Staie '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
HIL: D T3 oelete LE U] Crangr [ Adecien 8
M= ADAIR, MELODY H NARE =
sineel 2ooress | 1339 BEVILLE ROAD STREET ANDRESS 3
arv-st-ar | DAYTONA BEACH FL 32119 CIV-5T-2° o
P
TTLE [ peete TITLE [ Change %
MART HAME
STHEE ADDAESS STREZT ASDRESS
Cly-Sv-21° CI'y ST 2P
Tz D Delgte T
HAM:E MAMT
STRECT ACTRESS STRIET ADDRISS
LITY-87-719 CITY-5T-2IP
TLE [ Delete TITLE
Haks HAME
STREET ADDRESS STREET ADDRESS
ST ST AP CiTy-87-21° i
TImLE O Dewle TITLE [JCrengz T Additon
MARE HANZ
STRFET ADTRESS STREET ADDRESS
CITy-57-419 SIY-ST-21P
Tz [ oelz TIhLE [ Change [ Aacion
HARE MAME
STREET ADDRESS STREET™ ADDRESS
SIY S AP CITy-ST-21F
13. | hereby certify that the infermation suppiied with this fillng docs net aualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further cortify that tre info

indicated on this report or supplemantal report s true and accurate and that my sigrature shail have the same iegal effect as if made under aath: that | am an olficor ¢ ar
of tha corporation of the receiver ar trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 o Bock 1217
charged, or on an attachment with an address, with %l other ke empowerad |

L,
sienarunz: JUR__ _mewpyd M AIAL J (3.0l 3567158031

s Feens




