——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90484 02
-13- 6 ***150.00
KATTOURA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
ONE S OCEAN BLVD ONE S OCEAN BLVD LV ETRVATE L g
SUITE 212 SUITE 212 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0648615 Mot Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired a $8'75 Additional
. . Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kS Name _
K-A.ITOURA’ HIND Street Address (P.C. Box Number is Not Acceptable)
6833 GIRALADA CIRCLE
BOCA RATON FL 33433
ﬂ City FL Zip Code
Fa.] ﬂ I
8. The above named enlity s it 5 It for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist £l
SIGNATURE W { OTE R ) /—‘7 DATE
Signature, e fied name of registered agent and title if applicable. {NOQTE: Registered Agent signature raquired when reinstating,
FILE NOW!H! FEE IS $150.00 i - ‘
. . Election C aign Financin,
After May 1, 2003 Fee will be $550.00 ? Trigtlgzndag;m:'?guti:n e | ;\sdsci-gQOP‘g‘;sB °
AMake Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP O Delete TLE O] chenge [ Addition
NeME KATTOURA, HIND NAME
sTaeeT AODRESS | 6833 GIRALADA CIRCLE STREET ADDRESS
CITY-S8T-4iP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TILE ] Detete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS ) ~—R omeetaopRess | T
CITY-ST1-21P CITY-ST-2IP J
TITLE T Delete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delele TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 i GITY-ST-2IP
12. | hereby certify that the information g iopli i if fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugiplemgntaf # i End accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receder o = :Ij whex?'ciute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itthail other like empowerec.

changed, or on an attachmw
A

wWREEEQUIRED /- d 2%

VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

i
{
i
!
i



