FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _  Secretary of State
DOCUMENT # P q LDP0DO ! UElg Ve 05-21-2002 90876 035 ***150.00

1. Entity Name

KAT MAR ConSTRUCTION C.o?"lPﬁN}’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8315 Mw 22,6 5T F3IS v 226 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

44 PL A’L#C_H-UA‘ FL 5‘9"‘ 336;.524 Not Applicable
ap founiry i Lountry 5. Certificate c;f Status Desired 0 $8.75 additionat

3&5 { S- Am U.-S- 3;~b! S’ U.S. Fee Required

7. Name and Address of Current Registered Agent

Name’
Vil s A winvBLRNM
DO NOT WRITE S i s

*IN THIS SPACE sl

.

Chyﬁ‘-ﬁéﬁy_ﬂ FL ]Ziﬁawe 15

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 of printed name of registeresd agenl and ttle if applicable. (NOTL: Registered Agent signature required when reinsiaiing) DATL
o T comrsions gl sy i argo | Sanaeny My Fes s 0T $5.00merms
(See criteriaqon back) ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIMLE [d TILE
HAME MARCHs A, W IiINBURN NAME
SREETADERESS | F 318 A b ST STREET ADDRESS
CITY-ST-21 ALchon Eo 326:5 CIry-ST-2P
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
me_ ) —— e ~ e 4 me . —— N . —
NAME NAME

amrae  Lewsrw DO NOT WRITE
e s IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-S1-2P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certirg thal the information supplied with this ﬁliné.] does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same Iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tc exacute his feport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:%&Q._M;J*— MORCVS A, WINBYRA 42902  352-%/2-726:7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phona #

CR2E034B (12/01)




