FILED

- May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (VR Secretary of State

03-17-2003 91080 023 ***150.00
DOCUMENT # P99000043686
1. Entity Name
KAT S.M.ART, INC.
!
Principa! Place of Business Mailing Address 550 37 9 2 8
777 $ FLAGLER DRIVE SUMTE 300 EAST TOWER 777 $ FLAGLER DRIVE SUTTE 300 EAST TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Frincpal Fiacs of BUSness 3. Maling Acdress mmm ""ml m" Immmlm“mm,mﬂm”““l ml m‘
Suite, Apt. #, etc. Suita, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 85 wegom Applied For
Not Applicahle
Zip Couniry 2ip Country N $8.75 Addiionat
5. Gertificate of Status Oesired 0 Fes Requirad
s Nuna and Address of Current Registersd Agant 7. Name and Address of New Raglstered Agg
- h - wﬂgh_ S “Nfu'ne‘r’ T = ——— i — =
BERRY, BRIDGET ESQ e = —_———
Skeet Address {P.O. Box Number is Not Acceptabla) —
777 S FLAGLER DRIVE SUITE 300 EAST TOWER
+  WEST PALM BEACH FL 33401
City FLJ Zip Code
't 8. The above named entity submits this statemant for the purpose of changing its registared oftice or ragisiered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of ragistered agent. /
SIGNATURE WMP /2 ,ALA— . : Ko, 5 Q3
Sipnat'e, lyped of prieted naime of registered oSENTENG tue if appicatis (NOTE: Rag Agent signahurg required whan ing DATE
FILE NOW!IL FEE IS $150.00 . , i
9. Efection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fe);s
Make Chack Payable to Florida Department of State
10. CﬁCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
e P ] Delets e ’ [JChange [ Addition | &
NAME SISSON, KATHERINE B , W =]
sweer soress | 701 PALAMA WAY STREET ADDRESS 3
orv-stze {LANTANA FL 33462 CIY-5T-7 S
e VP Rﬁ,m TIILE Ochenge [ Aseition g
NAME BERRY, ADELE . HAME
sTrer aooress 4255 ARBOR WAY ’ STREET ADDRESS
ore-stzp  |WEST PALM BEACH FL 33410 CITv-S1. 7P
TMLE O detete TE (O crange ] Addition
Tl T el e e e e SRRME e e
STREET ADDRESS ’ ' . T T W sReer Anoress ™| o T
CiTY-57-7IP CilY-$T-11P
TTLE O pelele THTLE Dthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-1P ' Y. 5T-2P
TLE O petetz ms ) ‘ [icChange [ Adeiion
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CHTY-57-21P
e O Detete TILE O change [ Aadition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Cy-§7-219 Ciy-51-2IP
12. | hereby certi ma! the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119 07&3)(;) Florida Statutes. ! further certity that the information
indicated on this répert or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this fepon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachment with an address, with all other fike empowered
SIGNATURE: __ SIGNATURE REQUIRED Aashtne 6M Jbl-9486-5000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirta Prone #




