2001 UNIFORM BUSINESS REPORT (UBR)

. DocUMENT # POO000067777

1. Enlity Name

KATB INC.

Principal Place of Business

1701 NORTH U.S. 1 #1004
ORMOND BEACH FL 32174

Mailing Address

1701 NORTH U.S. 1 #1004
ORMOND BEACH FL 32t74

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90055 043 ***150.00

(PR v AT RV Y]

MR

DC NOT WRITE IN THIS SPACE

LRI

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
I

Cily & State City & State __ o _.—__ | 4 FE'Number 3 v Applied For
T ] ) ' £9-2 (ﬂé 2 "f o~ Not Applicable
Zi Count Zi t ' ! ”
e fﬁ_ e o L i P Country 5. Certificate of Status Desired [ ?ese.g?qa:jedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETT, KARYL Address (P.0. Box Number is Not A r
1701 NORTH U.S. 1 Street ress (P.O. Box Number is Not Acceptable)
SUITE 100+
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registered agsnt and titla if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE )
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
g . El C F Ciny
Tax filing requirement and elects tc do so. , After MAY 1, 2001 Fee will be $550.00 10. Exection ampaign - nancing $5.00 may Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE O] Delete TmE D \KEC‘f (7T [ Change Mgiliun
NAME NAME . H |< n z 77
STREET ADDRESS STREET ADDRESS K YL .B ME Ong nd ‘RE!?C#
oTy-s7-20 ov-stze ({7 af W, US| . Te o< FL 32 | 2k
TILE OJ Delete TITLE PRes\venT [J Change dition
NAME NAME 77
STRFET ADDRESS I STREET ADDRESS KMY'\ 4 WE/
CITY-§T-21P _oTY-sT-2p QS‘ ﬂ—g a d{ N I
me i O Delete TITLE ” < fle f ClCrangs ()L Addtion
NAME NAME EC(C’
STREET ADDRESS STREET ADDRESS myk _g ﬂ/ U 677
CITY-ST-2IP CITY-ST-2IP ﬁj )q‘ﬁ [e; UE
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-8T-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

e 38615927/

Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with ail other like empowered.

C_25
SIGNATURE: AZ

- At
SIGNATURE AND TYPED OR PRINTED

AME OF Date

CR2E034 (10/00})



