‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED _
Mar 03, 2003 8:00 am

DOCUMENT # P00000042989 e Secretary of State .
1. Entity Name 03-03-2003 90466 001 ***150.00
KATARINA KORPORATION, INC.
Principal Place of Business Mailing Address
3160 E LIVINGSTON ST P O BOX 716 )
ORLANDO FL 32803 OCOEEE FL 34761 . {
2. Principal Place of Business 3. Mailing Address “"“"l m ""“Im I"” "““II" "mlm”‘m mll 'I””I“ ml
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3637271 Not Applicable
Zip Country Zi Country 5. Certficate of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . — _7. Name and Address of New Registered Agent
Name
WAHD’ CRAlG 8 Street Address (P.0. Box Number is Not Acceptable)
105 E ROBINSON ST, SUITE 501
ORLANDO FL 32801
City FL Zip Codle
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. | am familiar with, and accept
1" the abligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
; 9. Ei C aign Fi
After May 1,2003 Fes will be $550.00 Trost o Contiouton - 1 oo e Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D 71 peiete - TILE [ change [ Addition g_
NAME LANE, ROBERT NAME s
sTreeraooaess | P O BOX 716 STREET ADDRESS 3
CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P G
o
TITLE [ Detete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE - =Detete . _[f. ™M . ) - — [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
12. { hereby certify that the information supplied with this filing-dtomnot gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supple tal report is true a#d accughte and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receive ] 2(ite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm " Er lke empowerad.
) =
SIGNATURE: RUIRED
SIGNATURE AND TYRED OR FHINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




