2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045469 Apr 19, 2001 8:00 am

1. Entity Name
ecretary of State
HATS ETCETERA, INC. 04-19-2001 90014 039 ***150.00

Principal Place of Business Mailing Address

289 E PALMETTO PARK RD 289 E PALMETTO PK RD

BOCA RATON FL 33432 BOCA RATON FL 33432 - - - - =
us us

TR

I

2. Principal Place of Busine Mailing Address ”ll“"”l”l"
55 No.rudoral Highwou | GHES No. fedeval Highuay

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
BOoLA RATeN VL ClLov da , Roca Rabow 650759976 Not Applicable
s Counlry Zip | _——ea Counlry o r——— . T s . so= e 8.75 Additional
. 3'3-%"'\'478"\?“ . A_‘ .- e WB:} A’ 5:"Certificate of Statua Desired | 1§ee Req:\i?:rlj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
"GATIO LARMA
GATTO, CARINA reet Address (P.O. Box, Numl,)er is Nol A table}
611 E. WOOLBRIGHT RD b oty i oAl
APT #205
BOYNTON BEACH FL 33435 A‘ﬂ\‘ (303 o Code
rPBoqh\‘o\w—\ng“-&/h FL ’933‘43’5

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stemd agent, or both, in the State of Florida.

sienaTuRE ___CARIVA G A T30 ol{lhlt){
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g r‘equlrernent and elects 1o do §0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O telete TMLE B Change [ Addition
NAME GATTO, CARINA NAE G ATI6 , CARINA
STREET ACDRESS | 611 E. WOOLBRIGHT RD #205 STREET ADDRESS (,‘3; & \wooolloria ki Bd . H C3c3
crv-si-2° | BOYNTON BEACH FL 33435 WS TR eognben Teadl, 1K\ I3UT5
ML 1 Delete TLE \ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIE 7 et mmmo o T e TR R e eiete | TLE : T o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-Z1P
TILE " [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Detete - § Tme [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P OITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or suppletrental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
elver onrusiee empaowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with hn address, 8 er like empowered.

CARVMA LA TTe (;Lj/:!\]aI /!)‘(,; 097 _71900

SIGNATURE AND TYPED OR PFQS NAME OF SIGNING OFFICER OR DIREGTOR Date DaytimePhdne #

of the corporation or the e
changed, or on an attachy

SIGNATURE:

CR2E034 (10/00)



