2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( BR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #

1. Entity Name

KATALINE INCORPORATED

P93000082831

Secretary of State

08-22-2003 90106 036 ***550.00

AV 9082600

Principal Place of Business
700 W. BRANDON BLVD.
BRANDON FL 33511

us

Mailing Address

700 W. BRANDON BLVD.
BRANDON FL 33511

us

2. Principal Place of Business

3. Mailing Address

O RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar 5 01 Applied For
6 52339 Not Applicable
i Zi i i
Zip Country P Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

_ - 6. Name and Address of Current Registered Agent ____ . -

___7.. Name and Address of New.Registered Agent .-

KATALINE, DAN
1009 KENMOORE DR.
BRANDON FL 33510

Name

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

City

Zip Code

FL

8. The above named entity, ﬂ@
the obhganons of regast&'@dggent

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

. Signaturs, typed owbmed namé of registered agent and tile it applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

. FILE NOW‘T"",'E&E 1S $550.00

" Atter September 106 28"63 Fee will be $750.00
hake Check Payable to ¥ };sﬂda Department of State

9. Election Campaign Financing
Trust Fund Contriksution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIE .~ - P L [ Delete TITLE [ cChange  [J Addition | S
NAME KATALINE, DAN HAME £
streeT apDRess | 1009 KENMQRE DR. STREET ADDRESS 3
orv-sze | BRANDOM FL. 33510 CITY-51-21P ul
TILE AR T Delete TITLE [ Change [ Addition 5
HAME NAME :

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

nme = = T e Opeele —— JME - == |r— mmeme - - o - [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TIMLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Detete TMLE [ Chenge (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TILE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an adgress, wi

SIGNATURE:

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal &
cf the corparation or the receiver or trusteg empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other likg empowered.

A

does not gualify for the exemption stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information

ect as if made under gath; that | am an officer or director

Daytime Phona #

91803
4L | 4




