r

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 02, 2002 8:00 am

vt PO1000057868 Secretary of State
ok 3 ok <
KAT DESIGN GROUP, INC. 05-02-2002 90075 019 150.00
Principal Place of Business Mailing Address
8315 GLENROSE WAY #1422 8315 GLENROSE WAY #1422
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Malling Address “"”m m "m ”I" m" m” "m Illllllm III“ m‘l "m "" 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umbar Applied For
ﬁ- 11 \ 2‘ 12 3 Not Applicable
Zi c Zi| t iti
P ountry P Country §. Certificate of Slatus Desied [  $8+7°5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~+ATKINS, TOM~~ -~ -~ oo oo sy o mnmn s Strést Address {P.0. Box Number is Not Acceptable) T )
8315 GLENROSE WAY #1422
SARASOTA FL 34238
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. .
]
SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
=5
. ~ . . PR . . . l'
g, _'lf_'gls;prporaugn Li elltg\bl:je tcln sa:tlstfycljts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
X tiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE D [ Detete TILE [ Change 7] Addition §
HAME SCHUR, KAREN A NAME 2
STREET ADDRESS (8315 GLENROSE WAY #1422 STREET ADDFESS 2
cmy-s1-2p - ISARASOTA FL 34238 CITY-S7-21P §
T D I Delete TmE O change [ Addition | &5
HAME ATKINS, THOMAS F\. NAME
STREETADDRESS (8315 GLENROSE WAY #1422 STREET ADDRESS
Cn-sT-2¢  |SARASOTA FL 34238 CITY-S1-21P
TiTLE {1 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CifY-51-2IP - e i gt e e e et e g T o 2 - CITY=ST-ZF m g o tmmmmrs: s sttt . s gt A e e s s - P
TLE [ pelsts H TTLe (I changs [ Addion
NAME 1 NAME
STREET ADDRESS } STREET ADDRESS
Cny-31-21P g CITY-ST-2IP
TIKE 3 oelete e [ Ghange ] Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2i1P H CiTy-sT-2IP
TIMLE [ Delete TITLE [Jchange  [J addition
NAME E NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-ST-2IP g CITY-ST-21p
13. | 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 ar the ree br trustee empowered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta Mith anaers it oI like empowegd,,
el howeT Aodls  alnfn G
SIGNATURE(LZ 3 — = {pke T, 1 7 } 921 2408
WO TTEC Ao PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Daytime Phone #




