FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 16,2003 8:00 am

Ay Teezio

DOCUMENT #  P99000096181 ecretary of State
1. Entity Name 04-16-2003 920215 021 ***150.00
KATHSAM INC.
Principal Place of Business Mailing Address
1609 S WICKHAM ROAD 12 BRENDA CT -
MELBOURNE FL 32904 SATELLITE BEACH FL 32937-3820
2. Principal Place of Business 3. Mailing Address | |||“||| “I ||||| “l” |||" "m |||” ||“| ’l"l I”Il ||||H|m "l“m
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-3607612 Not Applicable
Zip . (:_"_‘_JI‘_‘L’,’H_ . Z'p_ . Country 5. Certificate of Status Desired d $8'75 Additional
. R - e m s i To- -~ ~~Fee Required - __
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

SORICE, KATHLEEN H
12 BRENDA CT
SATELLITE BEACH FL 32937-3920

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent ang ttle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10.. . OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me )] ‘ [ Delete L ‘ O Change [ Additon | &
NAME SORICE, KATHLEEN H NAME S
staeeT sopress | 12 BRENDA CT STAEET ADDAESS g
OTY-ST-2P SATELUTE BEACH FL 32937-3920 oITY-ST-2IF 3
TE VP [ Delete JITLE [ crange ([ Addition %
NAME SORICE, SAMUEL J JR NAME
staeefa0oress | 12 BRENDA CQURT STREET ADDRESS
orv-si-2» | SATELLITE BEACH FL 32037 ] crvestze o _ -
TITLE O Delete TITLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delsis F e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-21P GITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TITLE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for 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 ap 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 the rgcB sd & this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl ] \ Rawered.

SIGNATURE:

; Fnc;an OR DI?{:TOR H/// 'nzqf/o 3 3-2’/0-5,1? th? :79 LJ




