FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name

DOCUMENT #
KATRINA MADEWELL, INC.

Secretary of State

01-08-2003 90054 013 ***150.00

P01000104269

Principal Place of Busingss
12720 UNDA DRIVE
TAMPA FL 33612

Maiiing Address

12720 LINDA DRIVE : A
TAMPA FL 33612 260€1%71

[5BYB  Flrda e

—— MG ARG

’]-,S%?;' e"D Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
iy & State City & State 4. FEI Number 59'3760755 Applied For
&MPA 1 Not Applicable
4 . c LT'US Zip Country i - $8.75 Additional
] tgéb_l_—a)u I P . & hf e | - — __|_5. Gertificate of Status Desired |- -Feo Required— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
LL, KATRINA J Street Address (P.C. Box Number is Not Acceptable)
12720 LINDA DRIVE
TAMPA FL 3361
City Zip Code
{ { f /] , FL
8. The above gy i isla I¥ aternent jor the purpose of changing its registered office or registered agent, or both, in the State of Floridg. 1 am familiar with, and accept

the obifg 02
SIGNAT /
alure. typed opnmad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) / * DATE
A i !! ;. X .- e’ - B BRa] PR " P — :
- ;ﬁF";ﬁE N_?‘go ! ';EEJ‘?;IsbleS;':Sgg a0 e - 9.~ Flection Campaign Financing $5.00 May Be
er May 1, 2003 ee Wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

OFFICERS AND DIHECT.ORS ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10.
TITLE P [ petete TILE [7] Change [T Addition
NAME MADEWELL, KATRINA J NAME
streeT aooress | 12720 LINDA DRIVE STREET ADDRESS

. CITY-§1-7IP TAMPA FL 33612 CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-§1-21P N
TITLE O Delete TITE ) [JChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-ST- 7P CITY-§T- 2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_51- -ST-2P

CITY-51-2IP / N CITY-5

indicated on this repo
of the corporation or
changed, or on an g

SIGNATURE:

12. | hereby certily thatthe ip§

A Rzl

glion supplligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rdoort mirue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

\.. :p,en 2
:ﬁ@ #F dmgd ered {0 executs this report as required by Chapter 607, Flprida Siatutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

SR/ /(o= 525%69509\

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date " Daytima Phone #

CR2E034 (10/02)




