2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031373 Apr 18F12]63:(])) 8:00 am

KAT-JAM, INC. ecretary of State

04-18-2000 90178 012 ***150.00

Principal Place of Business Mailing Address
6747-3 CAPE HATTERAS WAY NE 6747-3 CAPE HATTERAS WAY NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-7036
E g A O A
TeN Sy Br les Gt e | 9N Saw Gales, G WE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St; City & Hat 4. FEI Numb Applied For
SI"'- @-Z.J-bﬁs wiiy F—L- .SI';: ?iiqu-\.m 1 FL‘ o 59-3310873 Not .tl\pplicable
- o ) - ™
Zip '3 -3 7 oL Countryl le'3 37 o2 éountry 8. Certificate of Status Desired O ?g'g;lﬁ?e‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Lo | Neme . -
;:{g ?LYE;{:"L\?EF LAWRENCE J. SPIEGEL Strest Address (P.O. Box Number is Mot Acceptable)
L
CORAL GABLES FL 33134
City Zip Code
FL

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

SIGNATURE e T S

Signature, typed of printed name of registered agent and utle if applicable {NOTE: Registered Agent signature required when reinstating} ;% '+ v o la DATE:" cE s )
N R P T
R RN TR T RN
. o e ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

.. Taxfiling requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

© “(See ritéria on back) [ | -Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDUS O Delete TITLE [J change [ Addition

NAKKE DUSEL, JAMES 4 NAME

STREET ADDRESS | §747-3 CAPE HATTERAS WAY NE STREET ADDRESS

onv-st2¢ | ST PETERSBURG FL 33702 ciy-1-2¢

T . O beiete TLE [ Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-147 GITY-ST-Z1P

TITLE : [ Defete TIME [ change [ Addition

NAME . ] _f hewe o . e

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Adciticn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S5T-ZIP

TTLE {7 Delete TITLE [ Change T[] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-21P

TilLE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receivar of trustes 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 attachppert iy an address, with all other like empowgsed.

SIGNATURE: _\_S D \f/lz/bb 727526 5Zf20

Data Qaytime Phone #

CR2E034 (9/99)



