t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
d 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee em
changed, or on an attachment with an add Il om like empowered.

SIGNATURE: __ SIGA/ LARQAnsTE) O/-10 02 PRPY2 1oL

SIGNATWHE AMD TYPED RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION ]
L] B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am }
DOCUMENT # P97000026150 ecretary of State
1. E““W Name 04-28-2003 90296 041 ***150.00
KA'TIK], INC.
Principal Place of Business Mailing Address
8803 W GULF BLVD 8803 W GULF BLVD savievLUL
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 4 13 Applied For
e ) e . 59- 912 Nat Applicable
Zip Country 1 Zp Country 5. Cerlificate of Status Desired D $8 75 Addional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, MARK R
LEW ! Street Address (P.O. Box Number is Not Acceptable)
6830 CENTRAL AVE
STED
SAINT PETERSBURG FL 33707 oy FIL |2 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registered ageni and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Elect Fi .
Afor May 1, 2003 Fes wil bo 55000 S| P e oty $5.00 ey o
Make Check Payable to'Florida Department of State '
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE I Changs  [J Addition S_
NAME VIVIAN, KATHRYN A NAME =)
streer anoress | 11460 5TH ST EAST STREET ADDRESS 3
arv-st-z¢ | TREASURE ISLAND FL 33708 CITY-§T-2IP e
o
TILE S [ pelete TITLE [ Change [ Addition &
NAME STERN, FRED H HAME
see aoress | 11460 STH STREET EAST o STREET ADDRESS
“arv-st-or | TREASURE ISLAND FL" 33706~ = = Rresrr
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 3 Delata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-§T-2IP CITY-ST-2IP
TITLE . 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP



