2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1.
DOCUMENT # P95000027261 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
KITTY CITY, INC. ecretary ol dtate
03-20-2000 90121 035 ***150.00
Principal Place of Business Ma‘ll'm'g Address
|
5321 GUNN HIGHWAY §321 GUNN HIGHWAY
TAMPA FL 33624 TAMPA [FL 336249103 T T
us us
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& Stale 4. FEI Number Appiied For
59—3306677 Net Applicable
P Country zp Country 5. Certificate of Status Desired W] $8'75 Additional
' Fee Regquired
—~—————~ —— b~ Name and-Address of Current Regigtered Agent — T, Name and Address of New Reglstered Agent™ _
Name
FLOWEHS' CYNTHIA L Street Address {F.O. Box Number is Not Acceptable)
3321 GUNN HIGHWAY
TAMPA FL 33524
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 title if app’|cable. (NOTE. Registered Agent signature reguirad when reinstating) DATE
'
o T o co syt e | L NONULTEE 8 SIS0 | T S Comomr o $5.00 vy
= : T - Trust Fund Conribution. O Added 1o Fees
{Ses crilerla on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete TITLE O change [ Addition
NAME FLOWERS, CYNTHIA L NAME
streeT aporess | 5321 GUNN HIGHWAY STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33624 CITY-5T-2IP
TILE O peiste TIMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st.zp | L , L CTY-57-2P _
TITLE [ pelte TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE (1 Delste TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T-1R CITy-§T-71P
TILE 1 Delite TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation 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 supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receivar or trustee empowered 1o 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 with an address, with all othgr like empowered.

SIGNATURE:

A
Daylims Phone #

LT TpiT)

CR2E034 (5/99)



