2002 UNIFORM BUSINESS REPORT (UBR)

FILED

11

o

DOCUMENT #

1. Enlity Name

K & T FASHION, INC.

PO1000074984

S~

Secretary of State

01-16-2002 90076 021 ***150.00

Mailing Address

8201 §. TAMIAMI TRAIL. #62
SARASOTA FL 34233

Principal Place of Business

8201 3. TAMIAMI TRAIL. #62
SARASOQTA FL 34238

- 14421

A

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Indicated on
shanged. ar on an attachm

is report or supplemental report is true an
of the corporation or Ihe receiver or trusles empowered to
ith an address, with al other like empope

City & State City & State 4. FE! ber Applied For
565~ //a€ O ?@ Not Applicabte
2Zi C i
P ountry Zp Country §, Certfficate of Status Desired 0 $8.75 aditional
Fa# Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name R —— - -
- KATRAMlZ' NICK ™ Street Address (P.O. Box Number is Not Acceptable)
8201 S. TAMIAMI TRAIL, #62
SARASOTA FL 34238
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of regiatzred agers and Lils i apoicabls. (NOTE: Ragistered Agant Sonalure required when reinsiating) DATE
9 Th‘;;s corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 . ian Financi l
Tax liling requirement and elects to do so. * After May 1, 2002 Fee will be $550.00 10. Efecllgn C‘:jagpa::gt:\ lmancmg $5.00 may Be
Sifh criteria on back) rust Fund Contribution. Added to Fees
sifs Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD - O pakete TILE Ochange [ Addition
NaME KATRAMIZ, NICK AME
STREET ADORESS |801 N. LAKE ELOISE DR. i STREET ADDRESS
onv-s2»  [WINTER HAVEN FL 33884 s 2p
Time VSD [ petete D thange £ Addition
e TULLIS, LARRY  Smsste fbe, /o2
STREET ADDRESS = son ,C&" fm'/ £ss T
orY-S1-20  (WINFERHBARE-09860 _ﬂ,_, resev/2. L 3%23
TME R 3 Detete Ochange ) Addition
NAME NAME
| osrerapomess ) - - -SmREeT ApORESS -] — —  — - -
CITY-51-ZP CITY.ST-2IP
e L] Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2P
e [ oelete TINE ClcChange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-S1-2F | ciry.sT-zp
e 0O Delete me O change [ Addition
NAME RAME
STREET ADUNESS STREET ACDRESS
CITY-51-2P . OITY-S1- 27 .
13. | hereby certify that the information supplied wilh this tiling coes nol qualify for Ihe exemption stated in Seclion 1 19.0?}3)0}, Flotida Statutes. | further certity thal the information
agcurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or direclor

exacule this rapog as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
red.

SIGNATURE: L iy ED /22002 $4/-922-23/9
CROW PRINTED NAME Of SIGNING OFFICER OR DIRECTOR bl Cais Daylime: Phane ¥

Feb 25, 2002 8:00 am

CR2ED34 (9/01)



