2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90062 038 ***150.00

DOCUMENT # P98000009386

1. Entity Name
KATHLEEN L. GIES, INC.

aid ok
~ Pl

Principal Place%i Business Mailing Address
717 BREAKERS . AVENUE 717 BREAKERS AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

f AR

2. Principal Place of Business 3. Mailing Address
2t [aue

58S NE 21 Lone SESINE

[y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

4. FEI Number 65‘0893888

Not Applicable

TR Lo clecdole L] o Lowcleclole , L

$8.75 Additional

5. Certificate of Stat ired i
ertificate of Status Desire Fee Required

32308 | Ula 3308 [ ™ 0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e (caftleen L. (ades

GIES, KATHLEEN L _
717 BREAKERS AVENUE Strest Adgregs (0, Bon{lfipes "9 foopPhe
FORT LAUDERDALE FL 33304

“ Fork [ouwalerolale FL

B. The above narmed entity submits this st

1/

33208
eTt for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

U// Kattleen | . Cares ot (1o o2,

SIGNATURE -_
Signature, Wrﬁ@_ﬁyﬂl’ﬂame Wm\e it applicable {NOTE: Registered Agent signalure required when reinstating) DATE - -
9. This corporation isgﬁgible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 L U SR SR
16. Election Campaign Financing:. . .: . i
Tax filing requirem#nt and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘ pag 9 $5-00 May Be

Trust Fund Contribution. Added to Fees

L0L(Bde Triteria o back) .. Make Check Payable to Department of State

i e e OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete L (1 Change [ Additin
NAME GIES, KATHLEEN L NAME

sTReeT Anoress | 717 BREAKERS AVENUE STREET ADDRESS

orv-st-ze.” ;| FORT: LAUDERDALE FL 33304 GITY-ST-21P

TILE O pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- §T-2iP

TITLE O pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS - -~ STREET ADDRESS -

CY-SI-ZIP CITY-ST-2IP

TILE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TILE [C]Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTE O Dalste TITLE C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the receiver ortrustee empowere
changed, or on an attachment withfan addrass. with 41 g

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol|tofoy. G- L0g3H

=
e
-t

like Tpowered.
= / LN Y A
_, *‘S/\f P QfQSLo(w—J:

SIGNATURE: - AN
SIGNWWVFHD OFPRINTED N ER OR DIRECTOR Date - Daytime Phone #
e I T T e e

CR2E034 {9/01)



