2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060153 May 18,2000 8:00 am

KATSU BY DESIGN, INC. Secretary of State

05-18-2000 90465 020 ***150.00

-
1
]
[

Principal Place of Business Malling Address
3111 - 34TH AVENUE NORTH 3111 - 34TH AVENUE NORTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713-1522
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stals . City & State 4. FE| Number 55‘0850182 Applied For
Not Applicable

Zp Country zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Eges . - —— . —___|-Name._ - - . - e T

SCOTTv KATHERINE SUE Street Address (P.O. Box Number is Not Acceptable)
3111 - 34TH AVENUE NORTH
ST. PETERSBURG FL 33713

City FL Zip 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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title f applicabie. {NOTE: Ragistered Agent signalure required when reinstating) : DATE
T e ™% iy WAY 1,2000 Fog wil bo sb000 | '® CecionCampan Franciog - $5.00 ay e
i - ’ . Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTQRS IN 11 .
TILE D O Detete TNLE O change [ Addition | &
NAME SCOTT, KATHERINE SUE HAME %
STREETADDRESS | 3111 - 34TH AVENUE NORTH STREET ADDRESS A
onv-s-77 | ST. PETERSBURG FL 33713 Grv-ST-2P &
TITLE [T Delete TITLE [ Changs [ Additien 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Adgition
CNAME T = : " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE O Delete TITLE [JChangs [ Addition’
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-217
MLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herepy certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stattes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this 1 t as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an aitachment with an address, with all other like empdwered.

SIGNATURE: /. ‘ ’9’4/'653 ( W1\ 5275632 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Dayume fhone #




