o FILED
2007 FOR B RO CORFORATION Aug 08, 2007 8:00 am

Secretary of State
DOCUMENT # P98000026540
1. Entity Name 03-19-2007 90073 004 ***150.00
KITT'S CUSTOM SLIPCOVERS, INC.
Principal Place of Business Mailing Address
6394 42ND AVE N 6334 42ND AVE N ’
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33708 6602 0806
R AR R R AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 08032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3501213 Not Applicable
Zp Country Zp Country 5. Centificale of Status Desired [ ?i-gesqgfim"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DECESURE, SUSAN K
6394 42ND AVE N Street Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33709

City FL | Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypec o printed name of registored agent and tide If applicathe. (NOQTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ] Deiete THLE [JChange  [2) Addition
NAME DECESARE, SUSAN K NAME
STREEF ADORESS | 6394 42ND AVE N STREET ADDRESS
CiTY-ST-21P SAINT PETERSBURG, FL 33709 CITY-51-2IP
TMLE VP O pelete TITLE [J Change [ Addition
NAME DECESARE, THOMAS M NAME
STREET ADDRESS | 6394 42ND AVE N STREET ADDRESS
GITY-ST-7P SAINT PETERSBURG, FL 33709 Ciry-51-2IF
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-ST-21P CITY-§T-21P
TITLE O Dekete TITE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZiP
TMLE [ pelete TTLE O change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-5$T-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K, lﬂg@mma‘ Svsnw K, HeCesare £ 01 221 357-4cot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




ATTACHMENT |
(o0 20B0C

KITT’S CUSTOM SLIPCOVERS, INC. % chgo oOOQ[aﬂO
6394 42"° AVENUE N
ST. PETERSBURG, FL 33709

August 3, 2007

Florida Department of State
Division of Corporations

P O Box 1500

Tallahassee, FL 32302-1500
Dear Division:

Apparently my original UBR did not post because | did not sign the form.
Attached is the signed UBR.

i paid the yearly fee in March, 2007.
Sincerely yours,

Mo K s

Susan K Decesare
President

IR0 26540



