2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54258 .
bttt Mar 03, 2000 8:00 am
KITTY'S WONDERBOX, INC. Secretary of State
03-03-2000 90258 025 ***150.00
Principal Place of Business Mailing Address
P O BOX 211166 P O BOX 211166
WEST PALM BCH FL 33421 WEST PALM BCH FL 33421-116€
us us
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03%142 Mot Applicable
i ount CUZipT T ~Count i
z Country P Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
r Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE'GILPiN' RIZA Street Address (P.O. Box Number is Not Acceptable)
1681 TREE HAVEN CT
WELLINGTON FL 33414
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registarad agent and title if appl:cabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!l FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Feos
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Dalate TITLE T Tchange [ Addition 3’.3
NAME PATTERSON, GARY K NAME PartesR=<oAl . & AR K ' B35 @
STREET ABDRESS [-SH45-N--SOCRUMLOOP-RD STt eSS | 5 GZ7 . SHoTUm P %
CITY-ST-2IP L LAKEEAND- 33809~ CITY-ST-2IP M ,
LA b, FL F3%29 g
e PSD 1 Delete TITLE [ changs  [J Addition | O
NAME CHASE-GILPIN, RIZA NAME
staeer ooress | 1681 TREEHAVEN CT STREET ADDRESS
“ov-stae - | TWEST'PALMBEACHFL —~ — - CITY-$T-2IP” T
THLE [ Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CiTy-5T-2IP
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8§T-2IP
TLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
13. 1 hereby cerify that the information supplied with this filing does not quallty 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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver diee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v address, withll/other like empgwered. . / P
A V7 Fan CHseLrin) /
SIGNATURE: i PELINIT 2 27727 o7 i &
RE/NDTVPED oR PR Fd "Date Daytme Phone #




