2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
| DOGUMENT # P98000026540 Apr 10,2001 8:00 am
1. Entity Nams f S
KITT'S CUSTOM SLIPCOVERS, INC. ecretary of State
04-10-2001 90144 016 ***150.00
Principal Place of Business tailing Address
8994 SEMINOLE BLYD 8994 SEMINQLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772 LUV UUUUY
Suite, Apt. #, elc, Suite, Apt. #, ate DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RG-IR(}1213 Applied For
Not Applicahle
Zi Countr Zi Count it
P Aty F ountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
DECESARE, SUSAN K B NG Y :
8994 SEMINOLE BLVD treet ress (P. ox Number s Not Acceptable)
STE 4
LARGC FL 33772 ]
City e Zip Code
0
8, The above named entity submits this staterment for fie purpose of changing its registered office or registerad agent, ar both, in the State of Forida,
SIGNATURE
Signature, wped or printec name of -egisiered agent erd te IF appicabie. {NOTE Regsiersd AGent signature “ecuired when renstal »g) DATE
i ion is eligi isfy i i CILE m =FE
9. This corporation is cligible to satisfy its intangicle FILE NOW!!I! FEE IS; 5‘{158.03 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do 50 Alter MAY 1, 2001 Fee will be $550.00 st i ¥ y
g re e ! - Trust Fund Contripution, Added fo Fees
(See criteria on back) U Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3 1 Deleta TTLE [ Chasge [0 Adeior
HAME DECESARE, SUSAN K HANE
staeel aookess | 8994 SEMINOLE BLVD STREET ADURESS
CITe-s1-2IP SEMINOLE FL 37772 CITY-57-71P
TiTLE VP [ Delete THTLE O cearge (O Adeion
NARE DECESARE, THOMAS M HAME
srreer anoress | 8994 SEMINOLE BLVD STAEET AGORESS
CITY-ST-7P SEMINOLE FL 33772 CITY-57-212
LE [ Deete TITLE (T change 7 &diditien
NAME HAME
STREET ADJRESS STREET A2DRESS
CITY-5T-719 CITY -87-21P
it 7 Detete TrLE [ Crange [ Acditios
[ MAME
STREST ADDRESS STREET ADDRIGS
CHTY-ST-21P SITY-ST-2P
WLE [ Delete TILE [JChange  [] Acdition
AT MAME
STREET ASDRESS STREET ADDRESS
oITY-S1-21P CITY-ST- 3
3 ™ palere e [JChange  [J Additio”
NAME NARE
STREET ADORESS STREET ADDRESS
CITY ST 1P CITY-ST-71

13. | hereby certify that the information supplied with this filing daes not qualify for he exemption stated in Section 119.07(3)i). Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega’ effect as if made under oath: tnat | am an officer or director

of the carporation or the receiver or trustee empawered (¢ execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§
changed, or on an attachrment with an address, yviih all other like empowered. 7} 7 .

e g LoCgore Socin K Delesnis Y-5-0f 377 4eoC

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QOFFICER OR DIRECTCR Dae

Dyl i Phore #

CR2ED34 (10/00)



