i of d

_2002 UNIFORM BUSINESS REPORT (UBR)

e
FILED

May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  PQ1000077845
1. Enlity Name 04-23-2002 90392 048 150.00
KATHY GARRETT INC
Principal Place of Business Mailing Address 944 ( (
18065 HORSESHOE BAY CIR 18065 HORSESHOE BAY GIR
FT MYERS FL 33912 FT MYERS FL 33912
2, Principal Place of Business 3. Malling Address l ‘II"III M "m ”I" "m "m "m "m ll"l "m m" lm“m m‘
Suite, Apt. #, atc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number Applied For
$9-3750399 Not Applicable
Zip Couniry Zip Country ‘ . $8.75 acditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Reglstered Agent .
T e e e S T T e e A e e S e
GARRETT, KATHY Street Address (P.O. Box Number is Not Acceptable)
18085 HORSESHOE BAY CIR .
FT MYERS FL 33912
City FL I ZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
2 Signature, typed o printed name of regisiered agent and 1tls if applicable. {NOTE: Ragistersd Agant signatire racuirec when remsiating) DaATE
8. This corporation is efigiole to satisty lts Inlangitle FILE NOW!iI FEE IS $150.00 10. Electi . .
Tax filing requirarnent and elacts lo do so, After May 1, 2002 Fee will be $550.00 o 5,22:?:;82;1?:0?;:" ene fg,ﬂ?:,ﬁiﬁf"
{See crifirla on back) a Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ oelete Tme O crange [ Addition | 5
MAME GARRETT, KATHY NAME 3
steeraoovess | 18065 HORSESHOE BAY CIR STREET ADoRess 3
crv-sr-op | FT MYERS FE 33912 - cIrY-51- 2P §
TME {1 Delete TINLE D Change [ Addition | S
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY- ST- 7P
. r_ms__ TELYr TWETES L e D TR RSt aEa e s .DDS'EIB ;-< '_TTT__l:E_ B e T - I TP T D.C"i"”ﬁ D_Mﬂitiﬂ_n .
S Ry TV N : e - S Ty P il BN [y i e e it - -
STREET ADDRESS STREET ADDRESS
Oy-§T7-aP CHY-ST-1P
TITLE O betere TITLE O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
TITLE [ petete UTLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS  STREET ADDAESS :
CITY-57-2P CITY-ST-2P ‘
13. ) hereby certily thal the information supplied with this liJindq doss not gquallly for the exernption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is rue and accurate and that my signature shatl hava the same lagal effect as i made under oalh; that | am an oHficer or director
of the corporalion or the recaiver or frustes empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowerey,
P WY LA N e LTS f
SIGNATURE: _Z{i;é ./Ltm o f : ‘///o/o.' D -G45- Qor¢
MTURE(A/#T\'PGDOH FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™ Diytiens Phooe. #




