2001 UNIFORM BUSINESS-REPQRT (UBR) FILED

CR2E034 (10/00)

DOCHMENT # S54258 Mar 15, 2001 8:00 am
Sy e | Secretary of State
KITTY'S WONDERBOX, INC.
‘ 03-15-2001 90018 002 ***150.00
Principal Place of Business Mailing Address
P G BOX 211166 P O BOX 211166
WEST PALM BCH FL 33421 WEST PALM BCH FL 33421
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.03%142 Not Apnlicable
Zi t i iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHASE.G"'PIN’ RIZA Street Address (P.O. Box Number is Not Acceptable)
16881 TREE HAVEN CT
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Regislered Agent signaturg requirsd when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -E,i;'ﬁ:ndagg,f&?gmig?nc'ng O ﬁgi.e%q;‘llg? 3
(See criteria on back) O Make Check Payable to Department of State _
1. v QFFICERS ANC DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 1 Delele ThLE el AbbRELS S O] Change [ ] Addition
NAME PATTERSON, GARY K NAME GA R T K. PATTQKS o IJ R S
STREET ADDRESS | 5337 N SOCRUN LOOP RD 325 STREETADDRESS | 7 557 3 UNTER-S IR UL J LV
orv-st-2° | | AELAND FL 33809 ose |} 4 RELawd FL 33307
mE PSD O Delete TE ! O crange [ Addition
HAME CHASE-GILPIN, RIZA NAME
STREET ADCRESS | 1681 TREEHAVEN CT STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TTLE [ Delete TITLE [ cnange  [C] Additicn
NAME NAME
STREET ADDRESS. - - . . - . STREET ADDRESS |_ _ N o )
CATY-ST-2iP Ciy-ST-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-7IP
TITLE ) [ pelete TITLE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 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 carporation or the recelver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ar on an attachment wup! an address, with all other like empowered.
SIGNATURE: ‘3;/ /4/0/ 561 7198~80%s
Date Daytime Phone #




