2 FILED

. 2001 UNIFORM BUSINESS REPORT {UBR)
et [ ]
DOCUMENT # P0O0000102964 | May 23, 2001 8:00 am
1= Enity ame | Secretary of State
KATS LITTLE KITTENS LEARNING CENTER, INC. ' 04-28-2001 90090 016 ***150.00
Principal Place of Businass Mailing Address
3692 BEACH BLVD 3592 BEACH BLYD EE——
JACKSONVILLE FL 32207 JACKSONVILLE Ft. 32207 ‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEIN Applied For
S — i@ /8 =) vt appicanie
Zip Country Zip Country i $8.75 Additional
o o - s, Cenmcal_e of Status Desired O Fas Requlted
6. Mame and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
- _ o Name L ) ) o
COATES, IONA K , — — -
Street Address (P.O. Box Number is Not Accaptable)
1794 ROGERO RD -
JACKSONVILLE FL 32211 . T .
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its rsgistered olfice of regislerad agent, or both, in the Stdte of Forida.
SIGNATURE -
Signature, typed o printed name ol iegisirced sgant and tile ¥ appdicshis (NOTE: Tegisierad Agent sigratud required whish naindtating) DATE
8. This corporation is eligible 10 satisfy s Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will ba $350.00 TrusiI::nd Cop:tr?bu'lilon. 0 fdsée%?oh?-':z:e
{See criteria on back) . Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oskete T O orame Ll Addiien | 3
‘| e THOMAS, KATRINA havg g
sTReer aporess | 7023 LINDA DR STREET ADDRESS %
onv-stze | JACKSONVILLE FL 32208 omv-51-2° T
TmE O Deeta | [ ME ' - Dichange [ Addition g
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-S7-2P
T S Tl oo e T E Dicrange 0 Adolion
MAME NAME
STRIET ADDRESS - e e : STREETADDRESS | R S — = NP
LAY-s1-2p CTY-51-7P : .
T ' O oeere me Dl Crange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
HILE 3 Delets TITLE Jchange (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-op CITY-ST-2IP ‘
TIFLE [ pelete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cITY-5T-2P CITY-ST-71P
13, | bereby certily that the infomation supplied with this fillng does not quallfy for the exemption statad in Seclion 119.07{3)i), Florida Statutas. | further i:em‘fy that the information
indicatad on this report or gipplemantal report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or ditector
of the corporation of the redeiver or trustes empowered 10 execute this reporl a: required by Chapter 807, Florida Statutes; gnd that my e appears in Block 11 or Block 121
changed, or on an attach with an address, vith all athsr like empowered.

T —

NAME OF SIGNING DFFICER OR IMRECTOR




