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2000 UNIFORM BUSINESS REPORT (UBR)

;- ﬂé/\/fn(/\/'

DOCUMENT # 5 0000 57 vas DUUWM 30330
1. Entity Name /0 ? 00 75’3’0 (D‘L'ﬁ P‘Q(ﬂ OO m
KAT=N~2/L, INC
Principat Place of Business Mailing Address c
- - {
FLEPF M Z6 ST 7285 mal 3657
Hrest;, FL. 32/100 Ardhs, S RI/GL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. s et | L ——_ L . 685046633 g/ ot Applicable
Zip Country Zp Courtry 5. Certificate of Statug Desired .| fese' g?q (:;:léici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROIG Feat C .

Street Address (R.O. Box Number is Not Acceptable)

7289 Mu. 3672 ST

¢ Miems T 33/76G Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

L]

SIGNATURE .

Signature, yped of prinfed name of registerad agent and tite  applicable. (MOTE: Registered Agent signature required when reinstaing)

DATE

g—TrTs carporation s efigiote to-satisfy ttstrtangibte—f:
Tax filing requirement and elects 1o do so.
(See criteria on back) [

Trust Fund Contribution.

~10:"ETeStion CHTpAGN Financing—_ *$5,00 May Be

(] Added to Fees

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTh [J pelete TITLE [J Change [ Addition
NAME Rep foll AN E ©o HAME
STREETADDRESS | 7289 AWM. TG ST STREET ADDRESS
CIY-ST-TF o fridry | i 373764 GITY-ST-ZP
TILE veh O Delete TITLE i Change  [J Addftion
NAME NAME
Baenose, LA L
s | e Tt e s
pmratp Fr. 3376l i
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREETADDRESS | - — — e e e STAEET ADDRESS | i
. - —_ —_— r— T W = o ——  ——
GiTY-S1-2P oY -51- 1P
TITLE [ pelete TITLE (3 change [ Addition
NAME NAmE
STREET ADDRESS STAEET ADDRESS
CHY-S1-7IP CITY-ST-20P
TITLE [ petete TITLE [T Change  [] Addition
NAME
STREET ADDRESS
CITY-5T-21P
O pelste TiHE 3 change 7 Addition
NAME
STREET ADDRESS
CITY-§T-ZIP

i3. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachmen] with an address, with all other like empowered.
’ f’ s FRAVE €, BA4r204D ?%7/,?) (?U._d.(?bj?cjo
! Daytme Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

~:sNATURE:
e

Ny

CR2E034 (9/99)



