4

~

2003 FOR PROFIT CORPORATION

——e

UNIFORM BUSINESS REPORT (UBR) r__.fi{'f:.;D
DOCUMENT #  P98000107127 B e

1. Entity Name

IMAGES BY KATHY, INC.

Principal Place of Business Mailing Address

4403 SE 16 PLACE STE 4 4403 SE 16 PLACE STE 4

CAPE CORAL FL 33904 CAPE CORAL FL 33904 )

2. Pincipal Place of Business 3. Wailng Address ”""m "”Im ‘lm "“"Im "m ‘m( m“ ""“lm nl" ‘m "I'

903 SE/tetn gt Siey

Suite, Apt. #, elc.

Swide ¥

City & State City & State 4. FEI Number 5-088 Applied For
CAPe. codAL ' 8 7624 Not Applicable
Ao Zp o .| Country o o Zbe_com, .. ] Country R " : , $8.75 Additional
3 3 70 u S 5 3?07 5. Certificate of Statis Desired ~ [ - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL, KATHLEEN A S -
' i Street Address (P.O. Box Number is Not Acceptable)
4403 SE 16 PLACE STE 4
CAPE CORAL FL 33904

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00
L 8. Election C ign Fi i
Ater Sapiember 10,2009 Foe willbo$7500 Secor Compagy Franens (1 $5.00 wyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete L o Change (] Addition
NAME WADDELL, KATHLEEN A NAME L gi}_} o E__E‘:F T e D l;j o
street anihess | 4029 SW 2 PLACE STREET ADDRESS 1270/ 05~=-01075-~001 0,100
crv-s-zp | CAPE CORAL FL 33914 ~ f om-stze
TImE [ Delete TIMLE O Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IF b ot - - - CITY-ST-2IP -
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
Tme 1 Delete TIVLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P ’ CITY-ST-ZIP
TNE O Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP : CITy-S7-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

/ o = AV T [T % nefy =
SIGNATURE: A N R B IR D e <0 A.00d00€4) jefefos  231-59a-425f

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WitvOL0

AY

Suite, Apt. #, eic. REQN %‘Ehf;‘c:_ H;E;;Lm?rﬁm

CR2E034 (4/03)



