FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P99000043686 Secretary of State

1. Entity Name

KAT S.M.ART, INC. 05-28-2002 91512 007 ***150.00
Principal Place of Business Mailing Address

777 S FLAGLER DRIVE SUITE 300 EAST TOWER 777 S FLAGLER DRIVE SUITE 300 EAST TOWER

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

VAR

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
' "*sf‘ﬁﬁs"_E_c;rpo'r'éiiaﬁTs‘éligmré?a's_a“:i'stiE'lmarigiblé ©1 T = FiLE NOW!I FEE IS $150.00 — - | - §6 Ei6ction Campaigh FRERSRG = ~ - $5.00%3, 5
Tax f|Irng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe}s’as
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TTLE O chenge [ Addition
NAME SISSON, KATHERINE B NAME
streeT aporess | 701 PALAMA WAY STREET ADDRESS
CITY-ST-7 LANTANA FL 33462 CITY-§T-2IP
TILE VP ‘ [ Delete THLE . [change [ Addition
mve - | BERRY, ADELE NAME
streeT Anoress | 4255 ARBOR WAY STREET ADDRESS
oIrY-5T-2F WEST PALM BEACH FL 33410 CITY-5T- 7P
TITLE [ pelete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-21P
TITLE ] petete TITLE [J Change  [J Addition
|vme | NAME
STREETADORESS | " T T TT T e e e STREETADORESS- |—~ o —~ . _ . L e
GITY-ST-21P CITY-5T-ZIP ‘ ' -
TTLE ] Delete TILE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1- 2P
TILE o« [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w@&f‘\% = R :«&w\_, vy ay -, 208 D—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [~ Daytime Phono #

AY  RNR/HEN |

2. Principal Place of Business 3. Mailing Address
V TSIt ARt TelE SUNE, " APt# erc: = e S DO NOT WRITE M- THIS SPACES = S gt s =Zm
City & State City & State 4. FEI Number Applied Fer
65—0929000 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.s_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BERRY, BRIDGET ESQ Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DRIVE SUTE 300 EAST TOWER
WEST PALM BEACH FL 33401

. City FL Zip Code

CR2E034 (9/01)




