2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enthy Narne May 18, 2000 8:00 am
)
KATIANNA'S, INC. Secretary of State
05-18-2000 90381 039 ***150.00
Principal Place of Business Mailing Address
12740 ATLANTIC BLYD 12740 ATLANTIC BLVD
10 10
JACKSONVILLE FL 32225118 JACKSONVILLE FL 32225-3199
us us '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbes Applied Far
59—3422201 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
TT Tt - 7" Name and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent” - -
Name
‘BROST, ANNA F Street Address {P.O. Box Number is Not Acceptable)
2178 AZTEC DRIVE WEST
JACKSONVILLE FL 32246-4161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
Signature, typed or printed name of regsierac agent and tlle 1| applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elact on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. .Errj; 'ﬁﬁn%ag’o‘ﬁ'r?bzﬁg”nam'”g o o- fzﬁqo"gxfe
{See criteria on back) a Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE Dl change [ Addition
NAME BROST, ANNA F NAME
stReeT AoRess | 2178 AZTEC DRW STREET ADDRESS
cmv-st-2e | JACKSONVILLE FL 32248-4161 cimy-s1-2p
TITLE Vv [ Delete TITLE O cChange [ Addition
NAME BROST, MICHAEL J NAME .
sTaeeT a0oRess | 2178 AZTEC DR W STREFT ADDRESS
omv-s12¢ | JACKSONVILLE FL 32246-4161 oimv-s7-2°
“mmE- - ST s o e (I petete - - wie - [ Change —[=]-Addition
NAME SCHENCK, PATRICIA NAME
sTreer aoress | 60 MOODY DR. STREET ADDRESS
crv-s1-2¢ | PALM COAST FL 32137 ciTY-51-2°
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS | .. ) STREET ADDRESS
CITY-ST-2P H L : - CITY-ST-2IP
TILE . O celete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
SIREET ADDRESS - STREET ADDRESS
CITY-57-2iP CiTY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | furtner certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s ) . Bsk Bpdiud  afzx]oo Quiyz
SIGNATURE: ___ Sk : . 5 s 4z%] 00 Yoo 4z
SlGNATlhEAND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR ' Date ! Dayims Fhone #




