FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT #  S$23946 Secretary of State

1. Entity Name

K.L.R. OF ROYAL PALM BEACH, INC. 02-03-2002 90030 046 ***150.00
Principal Place of Business Mailing Address

1179 ROYAL PALM BEACH BLVD 1179 ROYAL PALM BEACH BLVD

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

UL AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0242357 Not Applicable
i Zi t iti
Zip Country P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

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

—_— ET— p— T

— — e e e ——— | ENFATRE—

PARRISH, BRUCE W., JR.

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

105 S NARCISSUS AVE

SIATE 701

WEST PALM BEACH FL 33401 City FL Zip Code
B. 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.
N
SIGNATURE

Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Rsgistered Agenl signaturs requirsd when reinstaling) DATE

W . . . P i . "

9. ;hlsfﬁprporatu_)n is e“;glblg tT se:tle:fy xits Imangple an FEIEAE N?‘j'zvoo!g I;':EI':' IS“|$I;|50.0% 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqmreman and elects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. 1 Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS | EF3 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D ) Delete TITLE [ Change [ Addition
NAME CATRINI, KATHLEEN NAME
sTaeer anoress | 15 B AMHEARST CT STREET ADDRESS
arv-stze | ROYAL PALM BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete g [ Change [ Addition
NAME NAME _ _ .

“STREET ADDRESS| ™ T T T T B * STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (7] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-ZIP
TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wigh an address, with all piher like empowered.

SIGNATURE: _ AR RCHAHE 2E0UIRED S~) D O Sty 195500

. e T

SIGNATURE ANC/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DLOOMLA

nv

CR2EQ034 (9/01)



