FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENTL _ FOI0000016S: coretary of Sate

1. Entity Name
KATHY'S REFLECTIONS OF THE PAST, INC.

Principal Place of Business Mailing Address
916-A FLORIDA AVE. 916-A FLORIDA AVE.
COCOA FL 32922 COCOA FL 32022 .
Suite, Apt. #, etc. Suite, Apt. #, ete. §ﬁ CHECK HERE IF MAKING CHANGES
City & State —c T - | City&State ™™ - e o | 4. FEI Number ~ o dn " |Applied For
59—3692912 Mot Applicable

élp Country Zip Country 5. Certificale of Status Desired O 3875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, KATHY A t Addregs (P.Q Elox Nurnber is Not Accgptable)
237 N. GROVE ST. GIL A AL R ha VE MUE

MERRITT ISLAND FL 32953

thydocoA FL ‘%

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, fypad cr printed nams cf registerad agent and title if applicabie. . (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!! FEE IS $150.00 . o
e 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:ltrigbution. i O fdsd‘eod(zohgiiss °
Make Check Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS | [EXB ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 1
TILE . | PVST O Delete TILE ,_ﬂ Change ] Addition
NAME CLINE, KATHY A NAME .
- FeoR 1D AvE.
street aporess | 237 N. GROVE ST. staeer aopress | G G4 (>4
CITY-5T-ZIP MERRITT ISLAND FL 32953 GITY-$T-2p CocoA, FlLoRibd4 2922
TILE D [ Deleta TITLE ] Change ] Addition
NAME CUNE, KATHY A NAME i
staeeT aporess | 297 N. GROVE ST. . s AODRESs | GG A FeoaRi1Dad AVE .
OITY-$T- 2P MERRITT ISLANDFL- 32983 -~ - ==~ - CITY-ST-20P LfoCoA, Fror)ibr, ~3Z7 o
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvy-ST-2IP
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ]
TITLE [ pelete TILE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TITLE 3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN AL LS BEQETRD A Crente f‘/z v~3 (32) £39- 2§29

SIGNATUHE&JDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytlme Phona #

CR2E034 (10/02)

s



