U

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000078125 SR ecretary of State
1. Entity Name ; 04-14-2003 90059 048 ***150.00
KAT TEAM, INC.
Principal Place of Business Mailing Address - )
12008 106 AVE NORTH 12008 106 AVE NORTH JUUDJAUY
LARGO FL 33778 LARGO FL 33778 ’
S S RS
_ iacod 10LH AVE N
Suite, Apt. #, etc. . Suite, Apt. #, elc. ZHECK HERE IF MAKING CHANGES
City & State SCitg_&;:;?‘teNo l c '7.(’ 4, FEl Number 59_3737710 t’;;%:lit:]c;::;ble
“p Country _32§ 7§ éangh 5. Cerlificate of Status Desired [ Eeaegesq Jditianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - e T e = L e T e - - me = M --:a.u—,_—-..__--«-r,-f-‘-.. - ,.,-_ B ...'_— [ C e -
DHE-.SLIN FINANCIAL SEFMCES‘ INC. Stref; %dtdr\éss {%CE Ejo? N?ﬁo‘:r?bhloi&ﬁ\cc&t:.bi)o CLeaes ! BN
8050 SEMINOLE MALL STE 220~ -
OLEFL37T72 &+ -
SEMINOLE FL 3377 . A8( 05 US Wahwiy |& N STE Q460
. S - City . e ] i FL | Z850g
- Clepr yATER 37&!

8. The'above gamgﬁ'entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

/444{4 - //z/M.,d@ go-as

AV GErE610

CR2E034 (10/02)

SIGNATURE 2. .
. “ Signature, typed of printed r\su'ne:of regist gant ang titls if applicable. (Noﬁ: Ragisterad Agen(’signa[ura reguired when rainstating) DATE
FILE NOW!!! FEE S $150.00° . o
L 9. Election C Financin
Afer May 1, 2003 Fo wi e $550.0 Gocton Compsion i ) $8.00 vy
Make Check Payable to Florida Department of State _
10. +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE (Jchange [T Addition
NAME KING, ALAN W P NAME
sTreeT anoress | 12008 106TH AVENUE NORTH STREET ADDRESS
crv-st-ze | LARGO FL 33778 CITY-57-2PP
TITLE O Delete TITLE . [ Changa ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TILE . {dchange  [] Addition
“NAME - e o [T, - A e e — i, NAME = ——= ™ |ror— T s i B v o e S e ?-“d'(;',_' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIILE [ petete TIME (CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ petete TITLE [ change [T Acdition
HAME f name
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF 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), Floriia Statutes. | further certify that the infarmation
indicated on this repert 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 receiver or frustee empowered 1o 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.w 3ddress, with all other like emnowered.

AR UREA i ¥

g - e b et W I,
NATURE AND TYPED OR PRINTED NAME -‘ﬁ' NING QFFICEH OF DIRECTOR

SIGNATURE:

Date Daytime Phone #




