: ' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P96000030345 ecretary of State

1. Entity Name 04-28-2003 90203 006 ***150.00
KATRINKA ENTERPRISES, INC.

Principal Place of Business Mailing Address

1460-GOLDEN GATE_PARKINAY 1460 GOLDEN GATE PARKWAY

e ST i M

2. Principal PFace of Busmess 3. Mailing Address
139p 1/ 1% 54 54
Suile, Apt. #, eic. Suite, Apt. ¥, etc. 1 CHECK HERE IF MAKING CHANGES
y & Sta City & State 4. FEI Number Applied For
/ﬁ F L 59-3371087 Not Applicable
1 Zi t iti
glp ) // Coﬂyé e Country 5. Certificate of Status Desired O $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Reglstered Agent =
Name
GEE, KATHLEEN |
MA ! KA Street Address (P.O. Box Number is Not Acceptable)
1390 11TH ST SW
NAPLES FL 34117
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1!2.(5-"'-*:—‘:—".,—- RS

Signature, Typed or printed name of registered Gt ana e i applicable. (NOTE: Ragistered Agent sxgqakre required when reinstating} DATE
" aftar My 1,200 Foe wi be $550.00 9. loton Gampsin Fnancng _ $5.00 Hoy 5o
> Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE 3 change (] Addition
NAME MAGEE, KATHLEEN | NAME
street aooress | 1390 $1TH ST SW STREET ADDRESS
cmv-st-ze |NAPLES FL CITY-5T-2P
TME VP (7 Delete mie [ change [ Addition
NAME LOVE, THOMAS E NAME
sTreer anoress (1390 11TH ST SW STREET ADDRESS
emv-st-zp  |NAPLES FL CITY-5T-2IP
TITLE [ Celete TE [JChange [ Addition
NAME SR Tt R (7Y T TTeT T T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 Dalets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE (7 Delete TLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
LITY-5T-2IP Co . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repcrt as requi red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

2%
SIGNATURE: e YSRGS R A A ¢ en /(Aczqge, Pres 4-2503 F52-
- SIGNATURE AthVPED ORA PRINTED NAME uF‘dGNlNG OFFICER DR DIRECTORV Date Daytime Phoryf # gzo

| GIPNENU

Y

CR2E034 {10/02)



