2003 FOR PROFIT CORPORATION FILED :
L ] d
UNIFORM BUSINESS REPORT (U BR) J zén 30,t 2003 fgis(tloi_am ¢
1. Entity Name 01-30-2003 90106 048 ***150.00
KATHLEEN & CO., INC.
Principal Place of Business Maiiing Address
4801 LINTON BLVD. 4301 LINTON BLVD.
SUITE 3A SUNE 3A )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_65'1045221 Nat Applicable
Zip Country . Zip Country " . $8.75 Additional
— R I . - - . e o ..1..B. Corlificate of Status Desired M Fee Requt N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW’ KATHLEEN Street Addresgs (P.0. Box Number is Not Acceptable)
67 LARIAT CIRCLE
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registersd Agent signafure required when reinstating) DATE
FILE NOW!! FEE IS $150. 00
- e Ay e -——a;s S ool Toem e - e smRTmn S s imomme e sz |9 Blection CampaignBinancing $5 00 May Be__ |-
"‘ﬁﬂer May 1, 2003 Feml 550 oo Trust Fund Coniribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [J Change [ Adcition S_
NAME DREW, KATHLEEN R NAME 2
streeT anoress | 67 LARIAT CIRCLE STREET ADDRESS 3
CITY-$7-21P BOCA RATON FL 33487 CITY-51-2IP g
o
TIMLE 1 Delete TILE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P : - o RoomsTzPe s e = - - R —_—
TITLE [ pelee TITLE [ change T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Gelsts TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ petete TITLE . ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLE 1 Dedete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with thi\filing does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truelgnd 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 iver of trustee smpoweredNO execute this report as required by Chapter 607 .Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrget with an address, with aIJ ogher like empowere

]

SIGNATURE: X

Date Daylime Fhone #




