2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096181. - Apr 17,2001 8:00 am
- Eoy e ecretary of State

KATHSAM INC 04-17-2001 90106 028 ***150.00
Principal Place of Businass Malling Addrass

12 BRENDA CT 12 BRENDA CT
SATELUTE BEACH FL 32337-3920 SATELLITE BEACH FL 32937-3920

Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
{09 S, Unhckham Rd.

City & State City & State 4. FEl Number Q- 7612 Applied For
wes't mc\\oour Ne - =L P e ,,___,_?_..,.3_.5.{_)__.__~___,,,“_ ey | -| Not Applicable_

Zip Country Zip Country . _ $8.75 Additional

3 gy(,} O Y lLS . 5. Centificate of Status Desired O Fee Required

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

SORICE, KATHLEEN H
12 BRENDA CT

Street Address (P.O. Box Number is Not Acceptable)

SATELUITE 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
Signalure, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Ageni signatura required when rainstating} DATE
. Thi ion is eligi isfy its | ‘ FILE NOW!! FEE IS $150.00 ) - .
% Tox ling requirement and sost 0 do g0+ Ater MAY 1,2001 Fee will b $550.00 O i rancing 35.00 way Be
,g ) q ) ! N Trust Fung Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TG OFFICERS AND DIBECTORS IN 11
TImLE D O Detete . TITLE 3 Change [ Addiion
NAME SORICE, KATHLEEN H NAME
sTREeT A0DRESS | 12 BRENDA CT STREET ADDRESS
orv-st-2¢ | SATELLITE BEACH FL 32937-3920 omv-s1-2p
TIMLE VP 1 elete TITLE ORI CE Sd'Change [ Addilion
Mue P
e SOBRICE, SAMUEL J JR. e S y SAMUEL J, Jr
_seeeTADoRess |12 BRENDA COURT . . o  STREET ADDRESS _ - L ) i
CIvy-81-2P SATELLITE BEACH FL 32937 ciry-51-21p
TIMLE 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ pelete TINLE [} Change [ Addition
NAME . ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T- &P _ CITY-ST-2IP
TTLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TLE [ Delete THLE O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-2IP

13. | hereby certify that the infarfmation supplied 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 supplemental report is trug and accurate 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 thé recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an atj nt with an addrass, with all other like empaojvereg.
4

SIGNATURE: {2274/ VA A 321) 951-0077

Daytime Phone #

0082139

CR2E034 (10/00})

‘,



