2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006384 FILED
1. Evtity Narte Mar 27, 2000 8:00 am
KATHLEEN'S ALTERATIONS, INC. Secretary of State
03-27-2000 90108 025 ***150.00
Principal Place of Business Mailing Address
6954 22ND AVENUE NORTH 6954 22ND AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-3920
i VRS AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421244 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATI-EA! KATHLEEN Street Address (P.C. Box Number is Not Acceptable)
6954 22 AVE N
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above narned ‘entity submiits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and titla f appl-cable. {NOTE" Regnsterad Agent signatura raquirad whep remstatngy DATE
8. This corporation s eiigitle t‘ci*szigisry its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bs
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Contribution. O F
{See criteria on back) ™ __0 _ | .Make Check Payable to Department ot Siate.>| ~[upLFund Contibutio Added to Fees
 Criteria on pack) | : — B 2 L <
1. ) OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
e PSTD Coslste —- f TTE ' [l change [ Addition | &
N MATTEA, KATHLEEN M e e
STREET ADDRESS | 6954 22ND AVENUE NORTH STREET ADDRESS 2
orv-sT2P | ST PETERSBURG FL 33710 civ-st-2° &
TITLE [ belete TITLE [1change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE [ celete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplementa 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 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 12 if

changed, or on an attachmeni with ap addrggs, with all other like empaovered.
77%%_ AA% L P 3977/

Date Daytime Phone # J

SIGNATURE:




