2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # D

1. Entity Name

P94000027259

K.T.'S PITTER PATTER, INC.

Principal Place of Business

3815 S TUTTLE AVE

SARASOTA FL 34239

us

Mailing Address
3615 S TUTTLE AVE.
SARASOTA FL 34239
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90259 014 ***150.00

IGAEAD BTG

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65-0482227 Applied For
Not Applicable
Zi t i iti
» (?oun & aie - Couniry 5. Certificate of Status Desired O ?g-ggl 'firc::;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

"HOLLAND, KATHY == -
6070 NORTH SHADE AVE.
SARASOTA FL 34243

[

Street Address {P.O, Box Nurnber is Not Accéptable)

e —— —

City

Zip Code

FL

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. | am familiar with, and accept

H~\o—0D

Signature, typad o printaaﬁqne of registered agent and file if epplicabia

the obliga;io)r&ﬁregistered agent. -
ERIETR T -
SIGNATURE Dk

(NOTE: Registered Agent signature raquired when reinstating)

DATE

N FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May 8¢

Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution.

A GHOI960

CRZE034 (10/02)

10, GFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o 3 Delete TITLE [ change [ Addition
NAME HOLLAND, KATHY NAME

streer avoress | 6070 NORTH SHADE AVE. STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34243 CITY-ST-2P

TILE VP [ belete TITLE [ Change [ Addition
NAME OATES, TAMARA ‘ NAME

streer aopRess | 3493 CRYSTAL LAKES CT. STREET ADDRESS

om-st-2r | SARASOTA FL 34235 CITY-ST-2IP

TITLE ' [ Delete TITLE (I Change [ Addition
NAME L e N g mmze e MAME | R, T
STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-8T-2P

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip CITY-ST-2P

THLE [ Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iiw-svzw

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P 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 cerlify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as require

ith an address, with all other like empowerea.

UREN

changed, or on an attachmen

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Htg=02 SN g1K

Data Da}nrﬁa Phona #

N——



