FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # __ P02000100294 ecretary of State
04-28-2003 90458 006 ***150.00

1. Entity Name

KATRINA OF LONDON, INC.

Principal Place of Business Mailing Address
10444 SAIL PLACE 10444 SAIL PLACE
BOCA RATON FL 33498 BOCA RATON FL 33438
N N AT
‘78140 GLADES ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
U ITE \bs ﬁ CHECK HERE IF MAKING CHANGES
& State City & State 4. FE| Number Applied For
Boch RATON By |- oo o 115670293601 - = [T
3-5 L\-Z) L‘- CO”"& . Zip Country 5. Centificate of Status Desirad | ??e'gesq S:i:(i,lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
SPIEGEL & UTRERA, P.A o kA INA SMELT
o Strest Address (PO, Box umber is NoLAce pt&%
1840 SW 22ND ST. testutiie LA
4TH-FLOOR .
MIAMI FL 33145 i i
| " B0oCA RATON FL | 231198

8. Thé above named entity 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 actept
the obligaticns of regis

SIGNATURE
Signature, typad or printed name of registered agent and lite it applicable. (NOTE: Registered Aganl swgnalure required when reinstating)
Attor Mty 1,2003 Foe Wi b $500.00 6. Ecion Campaign Fnancvg _ $5.00 way Bo
? ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPST - O pelete TITLE O change ] Addition
NAME SMELT, KATRINA A - NAME
sTREET ADDAESS | 10444 SAIL PLACE ’ STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33498 ‘ CITY-ST-21P
TITLE [ velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS | U i _ _ U STREETADGRESS | e C s eememe T e
CITY-ST-2IP GITY - $T-71P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITy-S7- 7P
THLE [ Delete TITLE : [change  [] Addition
NAME NAME
STREET ADCRESS . | STREET ADDRESS
CITY-§1-2IP CIy-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TILE o O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP I 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 certify that the information
indicated on this report or supplernental 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 to 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 atlachmepywith an address, other like empowered.

SIGNATURE:

f S
SBNATURE ANDTYPED on PRINTED NAME D SIGNING OFFICER OR DIRECTOR Daytims Phone #

RORRE

Ay

CR2E034 (10/02)



