May 30, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KATEE'S OF TAMPA BAY, INC.
Prir;cipal Place of Business Mailing Address
1596 LAGO VISTA BLVD 159 LAGO VISTA BLVD
PALM . HARBOR - FL- 34685 PALM HARBOR FL 24685
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number LTApplied For
Not Applicable
Zip Country %lp Couniry 5. Cenificate of Status Desired ~ [] 9875 Additional
N Fes Requirad
] 6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
- = T = ] BTN e e —
——e P e e wam & - - P 4 s - - _ - - R .
TAYLOR, KA iy Street Addess (P.O. Box Namber Is Nol Acoepiable)
ree ress (F.O. X Number {s Nol ceplable
1596 LAGO VISTA BLVD -
PALM HARBOR FL 34685
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Sipnature, typed of printad name of registared apent and tie § appiicaple. {NOTE: Ragigiered Agent signalure required when eanslatng) DATE
8. Tnis corporation is eligible to satisfy its Intangibla FILE NOWIill FEE IS $150.00 i L
Tax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 E:iztrxr%ag;a‘lr?;g::mmg a fdsd.aodqohgg:e
{See criteria an back) 4 Make Chack Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [ Daleta TIME [JcCrangs ] Addition | S
MAME TAYLOR, KATHY NAME . &
staee aporess { 1596 LAGO VISTA BLVD STREET ADDRESS 3
crv-st-ze  |PALM HARBOR FL 34685 CITY-ST-2 g
TME ' O petete TIME ' [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P
e ) O Detete TITLE . ) [ Change [ Additian
T S s — e 1L SN Mo L
STREET ADDRESS - STREET ADGRESS Tt T T b IR
CTY-ST-2P . CITY-57-2IP
TmE ] Detete THE [ Change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P : CiTY-ST-2IP
mLE . o 3 petete mE [l Change [ Addition
NAME . NAME .
STREET ADDRESS : . STREET ADDRESS {
CITY-SY- 2P - CITY-ST-21P
nne (7 Detete miE . Oichange [ Agsition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2P CITY-51-2IP
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 certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that I am an afficer or direclor
of the corporation or the recaiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cﬁanged, or on &n attachmegt with an addrass, wilh all other like empowerad.
. "
SIGNATURE! 57 REQUIRED
MAME OF SIGNING OFFICER OR DIRECTOR Caig Deytma Phona #




