2002 UNIFORM BUSINES;’REPORT (UBR) Jul 11 FiIOI(J)Ez‘J%OO am

DOCUMENT #
1 Bty Name PO0000086340 / Secretary of State
KATIE BEE ENTERTAINMENT, INC. \/ 07-11-2002 90241 008 ***150.00
Principal Place of Business Mailing Address
C/O KATHLEEN M. DIVELLA C/O KATHLEEN M. DIVELLA
21 SW GLEN RD. 27 SW GLEN RD.
i - AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 651027686 ~ [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and-Addrass of Current Registered Adent 7. Name and Address of New Registered Agent

Name
E;V‘E;waﬁwgn Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953

City FL Zip Code

8. The above named entlty 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
the obligations of registerad agent.

SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This _cprporaugn is eligible to satisty its Intangible FILE NOW1lI FEE IS $5_50.00 10 Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O .Added 1o Faas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME DIVELLA, KATHLEEN NAME
streeranoeess | 271 SW GLEN RD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TILE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS
 CIY-ST-2P e e - oy-st-ze | . R
e O Gelete TIME [ Change [ Addition
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TIE 7 Delets MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
‘v- A . .
SIGNATURE: I b 02 Y2-343-7620
Date Daytims Phone #

CR2E034 (4/02)



E BEE ENTERTAINMENT, INC.
ATIONAL DIVISION

Motivational Programs
With Fun And Laughter!

July 6, 2002

~— To"Whom Tt‘May Concern:" — - .- -

When we received this in the mail we immediately contacted the people who file
our income tax and were told that we should have received this in January.

I am inclosing a check for $150, which we were told was the required payment in
January. Please excuse this delay since this was the first notice we have received.

We are only a husband and wife who entertain children for a living and this is a
new experience for us. 1f we had received this paperwork in January we would
have certainly sent in our $150 check then.

Thank you for your understanding.

Sincerely, .

Kathy Ewe]la

Katie Bee Entertainment, Inc.

271 SW Glen Rd. Port St. Lucie, FI. 34953  (772)343-7620




