2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

K & T FASHION, INC.

P01000074984

Secretary of State

02-04-2003 90133 043 ***150.00

e

Principal Place of Business
8201 S. TAMIAMI TRAI.. #62
SARASOTA FL 34239

Mailing Address
8201 S. TAMIAMI TRAIL, #62
SARASOTA FL 34238

22002507

AL RETRM R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1128080 Nol Applicabia
Zip Country Zip Country 58_75 Additicnal

5. Certificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KATRAMIZ, NICK
8201 S. TAMIAMI TRAIL, #62
SARASOTA FL 34238

————S e e s

- Name— . _..

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statel

the obligations of registered agent,
SIGNATURE

~

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

/~37/-472

Signature, ty*ﬁr_;imled name of ragistered agant and litle it applicable

(NOTE: Ragistered Agent signature raquired when rainstating}

DATE

=L E- NOWAHZFEE4S-$150.00. - e s
R After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

eI LIRS AT e o e R e

T8 Elettion Campaigr Financing ~ ~~ " $5,00 May Be
Trust Fund Contributicn, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TITLE M change [ Addition
NAME KATRAMIZ, NICK NAME

stheeT aDoRess | 801 N. LAKE ELOISE DR. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE VSD O Delete TITLE {J GChange  [] Addition
NAME TULLIS, LARRY NAME

STREET ADCRESS | 5090 CENTRAL SARASOTA PKWY #102 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition
NAME h - : R ' TOfNaMET - T i G i Smmeees o et
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me {7 Delete TIMe O Cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2P

TILE (73 Delete TITLE []cChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, 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.

() BEQUIRED

/-3(-03  p-92z2-23/4

SIGNATURE:

SIGNATURE Aﬂn‘\T\’}D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




