N ~

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000010460 3 Secretary of State

1. Entity Name 05-01-2003 90997 017 ***158.75
KATINA'S PRECIOUS WONDERS, INC.

Pringipal Place of Business Mailing A'édress
15 £ 25TH STREET 15 E. 25TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 v '
— M IAACRRE ORI L
432 LoVeatura be S {1432 LoVNenbra fe S
Suite, Apt. #, elc. Suite, Apt. #, efc. B/CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FEI Number Applied For
Tochsoille , Florydo.  [Joelsaonuiile, Flori da | ME-A9F 04B) Not Applicabie
Zip Country Zip Country . ‘ $8.75 additional
33 210 USQ 2200 5. Certificate of Status Desired =g Foe Ftequiredl ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name v\ -
) odina. o \Wer
‘*’\.-COATES' IONA K e Street Address (P.O. Box Number is Not Acceptable)
- 1794 ROGERO ROAD :
2§ JACKSONVILLE FL 52211 MU3L Lo Ventora De S
) ' i Zip Cod
Y Seeksonvilie FL |353%0

8. The abiove named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .

. r —
S|GNATUHEIM\'0¢A O I L N 2N a AS ~©3
" ‘anmuga. typed of printed narma of regisla\ré{age-mmle if applicabla. {NOTE: Registerad Agenl signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘f ‘ o
Ao May 1,2008 Foowillbe $55000 | S G Ty ) §5.00 e oe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P X O Delete TILE P [AThange [ Additin
NAME WALKER, KATINA HAME RoXdiao— LO\Ye
stherr 00sess | 9511 LITTLE JOHN ROAD STREETDORESS |43, . o Ventovar PR.S
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP TJeo¥sonul \W\ee . Eu 22210
TIME ' O Detete TMLE ) [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE ] Delete l TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P, . o i CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIE 1 Delete TILE C change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP

12. | 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 cerjity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachiient with an address, with all other like empowered.

SIGNATURE: A Gl U @@W@ H-aS-03R {,Dq) WT-795 3

l_ / SIGBATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Dete ﬂaynms Phona #
—7 i

CR2E034 (10/02)



