2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43901

1. Entity Name

KATHLORR CORPORATION

Principal Place of Business

3601 W. COMMERCIAL BLVD.

SUITE BAY 2

FT. LAUDERDALE FL 33309

Mailing Address

229 SW 4TH ST
BOGA RATON FL 33432-5331

FILED

LI VLR T

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90176 049 ***150.00

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 650344068 Applied For
Ngt Applicable
Zi Co i t iti
P untry ap Country 5. Certificate of Stalus Desied ~ [] 9875 Additional
Fee Required
~~ 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OVERTON, LORRAINE M

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

229 SW 4TH ST
BOCA RATON FL 33432
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 Flerida.
SIGNATURE
. 'S\quat‘.lre: tv@eq ar printed name of registered agent and titla if applicable (NOTE. Registerecd Agent signaturs required when reinstating) DATE
- . N T N o= . . "

9. This corporation is eligible 1o satisty it§' Intangicle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to da sa.

(See criteria on back)

O After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1.
MLE D 1 Dedete TITLE [ Change  [J] Aadition
NAME OVERTON, LORRAINE M NAME

STREET ADDRESS | 229 SW 4TH ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL oITY-$T-2IP

TTLE 1 Detete TiLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP -~ - o CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71F oTy-51-21P

TLE 7 Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IP CiTY-ST-2IP

Tk [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiting does not qualify far 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 ofticer or director
ot the corgoration or the recaiver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Q00 954131-2%0 7

changed, or on an attach

SIGNATURE:

t with an addre&g with all other like empgowered.

N

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Dayima Phone #

CR2E034 (9/99)



