2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 18, 2003 8:00 am

s H

DOCUMENT #  P01000042929 Secretary of State
1. Entity Name 03-18-2003 90062 016 ***150.00
MISS KATHRYN, INC.
Principal Place of Business Mailing Address
530! GENTLE BREEZE DR 5301 GENTLE BREEZE DR
TALLAHASSEE FL 32308 TALLARASSEE FL 32308
I — IENIANRAMEA R
§ C‘xv.\'&-lfgbffﬂu.&t%_;_._S%a.\_,‘éighk\cbm% == N,
Smte, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
’_(_J_i_ty & State -~ (-.Clly & State 4. FEI Number Applied For
LoW\ahessee il | D\\ Lhawsser- Fl‘-—— 59-3714965 Nol Applicable
Zip Country Country i ; $8.75 Additional
2 2309 LS A 3 2509\ \/\SA’ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESSE’ THOMAS C Street Address (P.O. Box Number is Not Acceptabla)
5301 GENTLE BREEZE DR
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purposa 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 ﬁr;mas /56556‘ @Q.«,e__ /)l"c:s, 3{/9’/03
AT

Signature, typed or printed name of registerad agant and litie it applicable (M Heglslefed Agent signature required when reinstating)
o e =a.. FILE NOW!_FEE.IS_$150.00_ 5
- SR el . - B T i S ke o] Lo~ R - - R « — | == 8~ Election i Fi i . .
After May 1, 2003 Fee will be $550.00 Hoct et Gemriion " 7 " Re00 ey ge
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D [ Delete TITLE [ Change [ Addition
NAME» RESSE, THOMAS C NAME
srreet aporess { 5301 GENTAL BREEZE DRIVE . STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32308 ONY-ST- 2P
TITLE [ pelete TITLE [J change (] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] [ pelete TILE (O change [ Additlon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peleta TITLE [J Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 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 recelver or truslea empowered to execute 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. . / / 3
. 9/0
SIGNATURE: ___SIGNATURE RE@UHHE@//maé@M«_ £50 665307

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRELTOR Data Daytime Phone #

CR2E034 (10/02)



