2001 UNIFORM BUSINESS REPORT (UBR) FILED

* L]
DOCUMENT # P98000101280 Apr 27,2001 8:00 am
1. Entity Mame ecretal'y Of State
KATHYCATES, INC.
04-27-2001 90340 050 ***150.00
Principal Place of Business Mailing Address
1226 HIGHLAND AVE SOUTH 1228 HIGHLAND AVE SOUTH
GLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address N"Iml ”l ’ll HII“ ||‘|"l” Ilml mmll ”I’I ""' llm "" l"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3551402 Apphiaa For
Not Applicabie
Zi Count Zi Count i
P Hny » ountry 5. Certificate of Stawws Dasired . $8'75 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne
CATES, KATHY .
1005 NORMANDY ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
City 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
Figrature, lypod o printad ~ame of registered agent 2ad the i sppicabe (NOTEZ. Regiisterec Agent sigralurs raguirec whcn reinsiating) DTl
9. This corporation is eligible to satisfy its Intangible FILE NOWHE FEE IS 5150.00 . N .
10. Electi npaign Fi
Tax filing requirement and elects to do so After MIAY 1, 2001 Fze will ba 5550.00 ection Gampaign nancing $5.00 may 8e
by ! ; Trust Fund Contributon. ] Added to Fees
(See criteria on back) (| Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delere T7LE [ change [ Addition
e CATES, KATHY i
staeer aooress | 1005 NORMANDY RD STREE| ACDRESS
CITy-5T- 2P CLEARWATER FL CiTY-57-7P
TILE {7 Delete TiTE () Crznge [ Actition
MAME MAME
STREET ADSRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE 7 Delete TITLE [ crange 7] Addien |
NARE NAM: 1
STREET ADDRESS STREZT ADDRESS
EITY-5T-7IP Gy -ST-21=
TITLE [J pelete TITLE [ caange [ Acdition
MNAME MAME
STREET ADDARSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-AP
TIFLE [1 Delete ILE L1 Ghange [ Adition |
NEME NAME :
STREET ADDRESS STREST ADDRESS
CITY-ST-71P CiY-§1-72
e L] Delete TTLE (0 Change [ Acdition
RAME NakiE
STRZET ADDRESS STRZET ADDRESS
Ciry-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with tis fiting does not quality for the exemption stated in Section 119 O7(3)(i). Florida Statutes. | furiner cerify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or Girector

af the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bock 12
changed, or on an attachment with an address. with all other like empowered,

SIGNATU Ut i dves) & ) Y/23/0) 727 742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTCR Nate Day

N4

e Phore #

e

CR2E0D34 (10/00)



