2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
1. Entity Name P93000076062 Secretal y Of State
KATE-MICHELINE, INC. 02-17-2002 90003 015 ***150.00
Principal Place of Business Mailing Address
701 EAST COMMERCIAL BLVD. 701 EAST COMMERCIAL BLVD.
#200 #2200
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33338 )
N — AR R
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
650453741 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
* JAGUSZTYN, RICHARD Sireet Address (P.O. Box Number is Not Acceplable)
701 E. COMMERCIAL BLVD STE 200
FORT LAUDERDALE FL. 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agenl and tit'e if applicable. (NOTE: Registered Agsnt signature required when reinstating) RATE
9, This corporation is eligible to satisly its Intangible FILE NOW1Ii FEE IS $150.00 . - ‘
10. Election Ci Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;|2r;ndag1§nat>rgi;;un::ncwng n i{:}}g(?oh;zife
(See criteria on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS I 12. N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST = Delete TITLE Vfc_u’ ﬁeg&(g N 17 TLEAS YRE. ZChange [ Addiion
, JREN
e JAGUSZTYN, RICHARD e AS R
steeeT anoress | 701 EAST COMMERCIAL BLVD. #200
CITY-S7-7IP FT. LAUDERDALE FL CATY-ST-2IP
Te Serq = U Delete TME Sec RETARY O change (3 Acdiion
NAME NAME -
€rsa TerTeLéav
STREET ADDRESS STREET ADDRESS lﬂ' 00 fe NEGIET Llé'fé OV 4 8LV0 UJ&F.)I’
CiTY-ST- 2P _ CITY-ST-2IP MO T4 EAL ] A
TLE . O palete ~ e T7 > FresT oenyyr O Change Adltion
Sl O
NAME NAME BAz Jor PocLAc ,Q.C.
STREET ADDRESS STREET ADDRESS 1o o ﬂene . ’Lefv A QUE ;6L Vo wWear
CITY-ST-ZIP CITY-ST-2IP M, A0 - el f‘."”
TITLE 2 Deleta TMLE T WICLeC TI0 T T Sopange [ adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplementai report is true and accurate and thal my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig g agdress, with alt other like empowered.

SIGNATURE: ___-> s foscnamt Y

5 . A . A '
EpfaME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

WCAJT VTS

ny

CR2E034 (9/01)



