2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

1. Entity Name
KATE TYLER, P.A.

DOCUMENT # P01000111320 /

Principal Place of Business
5138 OCEAN BLVD
SARASQTA FL 34242

Mailing Address
5138 OCEAN BLVD
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90083 048 ***550.00

A IR LR

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
561“?" 51 ’Q Nol Applicable
Zi ountr Zi i - i
P Country " Country 8. Certificate of Status Desired 0 38-75 Addlllnnm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ——r = - ’Name"" — - o — — R [Remp———

CORPORATE CHEATIONS NETWORK INC.

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

941 4TH ST #200

MIAMI BEACH FL 33139

City

FL

Zip Code

8. The above named entity submits

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

staternent fol
the obllgatwons of registered agent. /
S1C}N{\TURE
P

Signature, typed or printed naM ‘Q\slel ekt and ttle if applicable.

(NOTE: Registerad Agent signature raguired when rainstating}

31/ 5.0

- FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TILE [J Change  {] Addition
NAME TYLER, KATE - NAME

stweer aporess | 5138 QCUEAN BLVD STREET ADDRESS

orv-st-ze | SARASOTA FL 34242 CTy-ST-2P .

TITLE [ Delete TILE [ change (O Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TiTLE _ — e = m e e [Delete— - —f-THE - ). . - - S o= o= T[T Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Defete TILE [ Change

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S§T-2P

TNLE [ Delete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress. with al! other ike empowered.

O AE REQUIRED

indicated an this report or supplementat repart is true an
of the corporation or the recelve
changed, or on an attachrnen

SIGNATURE:

h &

Q1 1S/(R

SIGNAYUW%WMMED NAME OF SIGNING OFFICER OR DIRECTOR Dte

Daytime Phong #

AV LZEIL0

CR2EQ34 (4/03)



