|

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ™~ "P99000009180 ~

KITTY KITTY TRUCKING, INC.

Principal Plage of Business

10207 SW 20 COURT
MIRAMAR FL 33025

Mailing Address

10207 SW 20 COURT
MIRAMAR FL 33025

2. Principal Place of Business

3214

Cocomnur BivD

3. Mailing Address

82719 Cocomutr  Blud

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90339 021 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
westr Paim '\'bu-u-_h, Fi [lJest bﬁ lm B eacn ., i 650892027 Not Applicable
Zip Country Zip Country - . $8.75 additional
3y Qi OR\M Meacn | 334, + Alm Deach 5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Thf filing requirement and elects 1o do 0.

After May 1, 2002 Fee will be $550.00

BT P. cuy
ALC 48 o e, £~
CULPEPPER, STACEY P 1 =2 1pefp
Street Address (P.C. Box Number is Not cceptable)
10207 SW 20 COURT X219 i‘_.ef.o ma T \vy
TTHOLLYWOOD FL33025 ~ - - - T vt B ) i
City ip Code
west Paltm Beacwn FL [ 3%+
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
s Signature, typad or printed nama of registered agent and litie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

rd

Make Check Payable to Department of State

| EE2

(See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS ANC DIRECTORS

TILE PD O Delete TITLE ﬂ Change [ Addition

NAME CULPEPPER, STACEY P NAME

STREET ADORESS | 10207 SW 20 COURT sreeTADDRESS | §L VY COGONMYT lug

orv-sr-ze | MIRAMAR FL 33025 tv-st2p toeat Palm Beacin v 33w

TITLE [J Celete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ pelete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS _ e
bl el e it e T T B e Rt }

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TILE [J Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-57-21P LITY-§T-2IP

TILE [ Delete TILE [ Change [ Additicn

NAME NAME .

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

does not qualify for the exempticon stated in Section 1 19.07(3)((), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Slatutes'; and that my name appears in Block 11 or Block 12 if

/o S Acey P.Culpepper
AT AR A ¥, :94:. S6/-305- L,
¥ Date Daytima Phone #

13. | hereby certify that jhe informatifn s
indicated on this refort or supplfm
of the corparation #r the receivgr
changed, or on arfattachment i

SIGNATUR

N A P 4

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/01)




