FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P97000015558 ecretary of State
1. Entity Name 04-18-2003 90167 004 ***150.00
KATIVS MANAGEMENT, INC.
Principal Place of Business Mailing Address
9680 MAJESTIC WAY 9680 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I N IOV ERERR W
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HEHE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0731291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addtional
. . e N - s L -ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVITAK, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
9680 MAJESTIC WAY
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

AV 2¥960v0

SIGNATURE o2
Signature, typed or printed name of registered agent "anﬁcj:mls tapplicable. .. _..{NOTE:Regislered Agent sig nature required whan reinslating) = = = - =Sutemy i = DATE="—
FILE;NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contributicn, 3 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE D O petete TITLE ClcChange [ Addition | &
NAME SVITAK, CHARLES J NAME S
streeT aooress | 9680 MAJESTIC WAY STREET ACDRESS g
crv-sr.ze | BOYNTON BEACH FL 33437 oITY-57-2P g
e D O velete TITLE Ol change [ Addition %
NAME SVITAK, YOLANDA S NAME
sTReeT ApORESS | 9680 MAJESTIC WAY STREET ADDRESS
crv-s7-2¢ | BOYNTON BEACH FL 33437 . . e . fCT-SI-ZR . - L .. .
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatioprBpoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and aCturate 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«gceiyér oytrustee empowereg/to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attgth 55, with ol other like effawered.

SIGNATURE:

‘-—sfam-runs ANDTYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

e/ OUIRED Al-Z3AISS0O



