FILED

_UNIFORM BUSINESS REPORT (UBR). May 05,2003 8:00 am £
DOCUMENT # _ PO0000102964 Secretary of State  °©
b=
o 2% e
1. Entity Name 05-05-2003 91170 008 ***150.00 e
KATS LITTLE KITTENS LEARNING CENTER, INC.
Principal Place of Business Mailing Address g3
3692 BEACH BLVD 3592 BEACH BLVD 0010478
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207
2. Principal Place of Business 3. Mailing Address y ‘“““l N “m “m “m “m Ill“ "l“ ““l \ml Il“l I"" ||l\ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3681182 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ] ?8 -75 Additiona)
‘ae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES IONA K Street Address (P.O. Box Number is Not Atceptable)
. 4794 ROGERO RD . T S _ —
JACKSONVI FL 32211
Cit Zip Code .
) 3: /,, y FL P :
8. The abode nanfed entity submits this s terment for the py_ggw?in its registered office or registered age rﬁghln the State gf Fiorida, | am familiar with, and accept
the Ot)‘|tg iong of registered agent. . < \‘.‘ e \D"\J \\;JL)\
SIGN/ O
// / N}tum printad name of registered agent and title if applicable. [NOTE: @lem@sigmtum required when rainstating\ DATE
U/ FILE NOWI! FEE IS $150.00 . o
: 9. Blection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete e O change [ Addtion | &
NAME THOMAS, KATRINA NAME 2
STREET ADDRESS 3692 BEACH BLVD STREET ADDRESS ;
orv-st-2p | JACKSONVILLE FL 32207 oiY-St-2¢ |8
o
TITLE [ pelete TITLE [ Change [ Addition E;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ST R T e STREET ADDRESS - A e —:
GiTY-s1-2IP CITY-ST-21P
TMLE (1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE ] Detete e [ Change () Addition
NAME HAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O3 belete TITLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '\ CITY-ST-2IP
12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or girector
of the carporation or tge feceiver or trustes empowared 19 execute this report as required by Chapter 807, Fiorida Statutes; and thay my name gppears in Block 10 or Bloek 111f
changed, or on an attdghmeniwith an address, with all other like empowered.
SIGNATUR ~
\ sncmf\ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0/ DIRECTOR Dlta Daytime Phona #




