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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

P98000090623

KATE'S COVE, INC. A FLORIDA CORPORATION

7
Principal Place of Business

43 CONCORD ORIVE
ORMOND BEACH FL (."32176t
' |

{
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Mailing Address

14 QAKMONT CIRCLE
ORMOND BEACH FL 32174

2§i§§iM| PlaceT ?Jsig\ess n
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Sulte. Apt. #, etc.

Suite, Apt. #, etc.
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FILED

May 29, 2002 8:00 am

Secretary of State

04-17-2002 90134 004 ***150.00

AN
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4. FEI Number 59_3539277

Applied For

Not Applicable

RV (V8lsn
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5. Certificate of Status Desired

O $8.75 addiiona
Fee Required

&, Namé and Address of Current Reglsiered Agemnt
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7. Nams and Address of Naw Reglstered Agent
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14 DAKMONT CIR |
ORMOND BEACH FL 32176
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Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

g its registered office or registered agent, or both, in the State f Florida.
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8. The above named W for t: 2u!pose :chﬂngin
SIGNATURE \ A
Sigraly

H&F of primed name of registared agt and file i apploable.

(NQTE: Registarad Agem 1igratura rquiced whan reingating)

DATE

Tax filing requireffient and elects to do so.
(Sep criteria on back)

e f
8. This corporation is eligible to salisfy its Intangibla

FILE NOW!I! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

indicated on

changed, or on an atlac|

—

13. | hareby certiig that the information supplied with this filing does nat qual

is report or supplemental report s irue an accurate ang that
of 1he corporation of 1ha feceiver of trusiee empowered to exacute this réporyas req fred by
ont with an address, with all other like empowekgd

sig

same legal

stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fact as if made under oath; that | am an gificer or direcior
7. Florida Statutes; and that my name appears in Block 11 or Block 121t

CR2E034 {9/01)

|
1. [ OFFICERS AND DIRECTORS R iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTO | O beete mE CIcChange [ Adsition
NAME SMITH, ANN M NAME
street aoress | 14 OAKMONT CIRCLE STREET ADDRESS
om-st-z¢ | ORMOND BEACH FL 32174 CITY-S1-2P
TnE [ 07 Dalete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TILE [J changz [ Addition
A e N T S
STREETADDRESS | ~ ;T m o= e == || sTREET ADORESS- |+ - ——— —— e e e e sy gt
CiTY-S1-2P CraY-ST-2P
TITLE [ petsts nre Ocnange L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P [ CITY-5T-2IP
e o ' "T] Delete e C)Change [ Addition
NAME T : HAME
STRESTADDRESS [ ** . |- STREET ADDRESS
crr-stze 5L CiTY-ST-2P
TLE et O petet TME ) " O Change [ Addition
NAME : [ NAME N
STREET ADDRESS l STAEET ADORESS &
Y5729 CTY-5T-2P
P
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