FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR - Secretary of State

Feb 10, 2003 8:00 am

01-13-2003 90837 004 ***150.00
DOCUMENT # . P97000006384
1. Entity Nams y
KATHLEEN'S ALTERATIONS, INC. / s
Principal Place of Business Mailing Address ne Yas
G954 22ND AVENUE NORTH : 6354 22ND AVENUE NORTH . 53005(1')
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suile, Aptl. #, etg. Suite, Apt. #, elc. [0 CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Appliad For
59-342 1244 Not Applicable
o Country i Zp . 1 Country o 5. Certlficate of Status Desired [ ?g-;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~~ - -
T — et e ] . — *Na,mel_._._;__i.__.__,_._., - o ——— e
MA - .'?KA c Street Address (P.O. Box Number is Not Acceptable)
395422 AVEN
ST. PETERSBURG FL 33710 )
v . City FL Zip Code
8. Thé ;PWS named ent:‘.ly submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. + am familiar with, and accept
the-obligations of registered agent. .. “ .
SIGNATURE ﬁm.wwmmgwwrmwenmmm. (NCTE: Reg Agyant g requinad when ’ DATE
E NOW!I! FEE IS $150.00 . .
Afir May 1 21;::!3 Feo wmzesfsso 00 : 3. Blection Campaign Financing $5.00 may 80 .
fler May 1, - ‘ Teust Fund Contribution. O  Added to Fees
Make Check Payabte to Fiorida Department of State :
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 = !
TLE -/|PSTD O Detete TIME O change [ Addition | & ;
NAME MATTEA, KATHLEEN M e LT S 1
sTReETADOREs 6954 22ND AVENUE NORTH y T | stessconess . 3
ansize |st peTeRsawG FLsario 7 173 den ] N | (lice Poes) derd |2
e O pelete e 27 S RIC A7 T TeA Domnge  (Gettlon | £ |
NAME HAME y_ / M noe. R sad~
STREET ADORESS STREET ADDRESS /
eny-si-ap ] ] o ) , s | Aang f?&ﬂ.} Ken AV J 0?0 5 0 . o~
TME O Delste ILE T [Ochange {7 Addition
~ HAME - —_—— .- . e e e WONAME — L = _
SIREET ADDRESS STREET ADURESS
CITY-S1-2IP - CITY-§T-2P .
_TmE [ ceteta TinE [JCrange  [] Addition
NAME NAME : b
STREET ADDAESS STREET ADORESS
CIry-St-1@ CITY-51-2P
e . ' O Detete me {1 Change [ Aatition
WAME O e
STREET ADDRESS STREET ADDRESS ]
oITY-S5- 1P CITY-57-7P _ 3
Tme L Detete [T C [Jcnange  [addtion |
NAME ‘ NAME ‘ ‘ i
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CiTY-ST-29 i

12. 1 hereby certi 'thatft'he information supplied with this ﬁling does not quality for the axemption staled in Section 1 19.07;'3)(0. Florida Statutes. ! furthar certity that the information
indicated on 1hig report or supplemental report s true and accurate and that my sighature shall have the same legal effect as il made under oath; thal | am an officer or director
ampowmg'reltij Iohaxqcute this repgr(; as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other ke empowered, -

S ALEIED)

SIGNING OFFICER OR DIRECTOR Datl Daytima Prone #

of the corporation or the receiver or rusteq
.changed, or on an attachment wih an agdroa

SIGNATURE:




