2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027259 .
1. Entty Name Apr 20, 2000 8:00 am
K.T.'S PITTER PATTER, INC. ecretary of State
04-20-2000 90063 001 ***150.00
Principal Place of Business Mailing Address
3815 S TUTTLE AVE ' Tt 3815 § TUTTLE AVE
SARASOTA FL 34239 . GO -FAMAMETR—
us © e cew e SARASOTA FL-3423960938 - — - -0 R e
i . us
ez WA -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE INTHIS S.PACEE
City & State City & Stafe 4. FE! Number 0 18 Applied For
) 65 2227 Not Applicable
aip Couniry Zip ‘ Country: 5. Certficate of Status Desied ~ []  98-79 Addltional
' Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent.
P Name

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

6070 NORTH SHADE AVE.

SARASOTA FL 34243

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
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registared Agent signature requisd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I
. Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copml?buno:nmng | i?d.gjct’ohfl:is%
{See crliteria on hack) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition | &
NAME HOLLAND, KATHY NAME S22
street aocress | 6070 NORTH SHADE AVE. STREET ADDRESS §
CITY-S7-21P SARASOTA FL CITY- T-2P ul
c

TITE VP T Delete TE O Change [ Addition | G
NAME OATES, TAMARA NAME
streer anoress | 4328 LOST FOREST STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-21P
TIME [ pelete TITLE [J Change [ Addition
NAME - W -NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-st1-2IP
TITLE [ Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13, | hereby cenify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further cestify that the information

indicated on this report or supplemental report is true and accurate and thgk my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowerad to execute this rgfiorias required by Chapter 607, Florida Statufes; and that my name appears in Black 11 or Block 12 if

changed, or on an atfhag ith an addressgwith g@ll other like empofered |

SRl - 16113614
SIGNATURE ANDT\’PE*R PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Date - Daytima Phone #

X ri~ud U~ L AU



