' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 amE

1~ Entty e Secretary of State
=
KATIE'S KORNER, INC. 05-03-2002 90033 021 ***150.00
Principal Place of Business Mailing Address
IBEOSE'ZPACE T - 7 T T 1B8S0°SE'ZSPLACE —— < U el - : : -
MORRISTON FL 32668 MORRISTON FL 32668
2. Principal Place of Business 3. Mailing Address ”"”"’ "I m" 'lm II"I "m Ilmllll’lml |||| I”I"l II" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3590749 Not Applicable
Zi Countr Zi : Countr iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Name T
GIBBS' BRADR EAOUR Street Address (P.C. Box Number is Not Acceptable) -
18850 SE 23 PLACE *
MORRISTON FL 32668 )
) City FL | 2P Coce
8. The aboye named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. :
SIGNATURE 5
)'? Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE }&
7 ?.;Thlist corporation is eligible to sallsf;{ its int:?iwgib\g FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be :
. " “Taxfiling requirement and-elects to'do so. - After May 1; 2602-Fee will-be $550.00 - - | o o= T L —
g It Trist Fund Cantiibution. [J-- Addedto Fees i
(See criteria on back) G Make Check Payable to Depariment of State H
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [ Change  [CJ Addition §
NAME GIBBS, BRAD R NAME =28
STREET ADDRESS | 18850 SF 23RD PL STREET ADDRESS % :
arv-sT-zP | MORRISTON FL 32668 CITY-§7-21P &
mE | V8D [ pelete TITLE [ Charge [ Addition | &G
ni '+ | GIBBS, PATRICIA L e
STREET ADDRESS | 18950 SE 23 PL STREET ADDRESS
OTY:ST:ZP 1+ MORRISTON FL 32668 ' o st-2¢
TLE O Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
e O Dslete THLE ' - e ... . [Ochange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-2P
TINE ] belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -~
.CITY-§T-2IP CIFY-ST-2IP
P (LTI XS MY T [ pelete TITLE _ [ change [ Addition
THAMET . = = == Shyapde = I e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P -~ : CITY-ST-2IP
. 13 I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< i-Lindicatad onthis report or supplemental repogis true and acgurate nd 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 effpowered 1o exg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if |5
o changed ar on an attachment wnh an- ad i
i
SIGNATURE: ___ SIGN ‘ i) ¢ 16/¢ 4
- SIGNATURE ANDI’YP&\JDR PRINTED unus\# SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Fhane # j




