2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096181 Apr 19, 2000 8:00 am
1. Entity Name
KATHSAM INC. ecretary of State
04-19-2000 90009 017 ***150.00
Principal Place of Business Mailing Address
12 BRENDA CT 12 BRENDA CT
SATELLITE BEACH FL 32937-3920 SATELLITE BEACH FL 32937-3920
voeoyw U

F S (I AAREAR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI or Applied For

E ; - ‘?é 07 6 / -2" Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ]
" SORICE, KATHLEEN R - S
’ Street Address {F.0. Box Number is Not Acceptabla}
12 BRENDA CT
SATELLITE BEACH FL 32937-3920
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or pnnled name of registersd agent and title if applicable. {NOTE: Registared Agent signature raquired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
- — Tax~f|l|ng-r§qunremenl and.elects o do so. - - e Aller MAY-1- 2000 Foowillbo-§550.00 -aoem= = Trust Fund-Gorinbutign==< ""'E}:‘":Aﬁd-ed to-Faes——
{See criteria on back) a Make Check Peyable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D O Detete e ViCE PRESIDEMT ) [ Change Nﬂdilinn
NAME SORICE, KATHLEEN H NAME SORLCE  SAnmuelL J,dr.

streeT acoress | 12 BRENDA CT STREETADDRESS | 1 BHREND A T

arv-st-z¢ | SATELLITE BEACH FL 32937-3920 O-SP ISarginTe fEACH, FL 32937-3920

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE [ belete TILE ) Change [ Addition
NAME NAME

STREET-ABDRESS |- e ——————— e —— STREET ADDAESS — fonm i e o gt [ e~ r— o e %m0 e — =
CITY-ST-2IP CITY-5T-2IP

TILE [ delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIiY-ST-2IP

TITLE . 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaticrupblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf supple &l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oLthe c?jrporation or thefreceiyg stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attaghms i’ j i

i) o IN 06200 22/-779-9565

SIGNACYRE AND TYPED OF PRIN

o

SIGNATURE: /\_1i/7i4
ONAMEDF SIGAING OFFICER OR DVRECTOR Date Daytime Phone #

|

CR2E034 19/99)



