FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000018240 Secretary of State

1. Entity Name 03-31-2003 90160 025 ***150.00
KAT DADDY I, INC.

Principal Place of Business Mailing Address .
2891 TOURISM DR 2891 TOURISM DR g A5 N e
STEE . STEE
e i ““""l”"l[l“"” ||“l Ilm ||m I|l|. 't“l mmlm |ml “" lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State j City & State 4. FEI Number Applied For
36—4420444 Not Applicable
- - - - — e — ——1+ - - —
e Ceuntry Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a1 I Name
A N
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLiND ROAD
PLANTATION FL 33324 !

& N L3 City FL Zip Coge

B™The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.
Yt

SIGNATURE :
Sy ~ ASigm‘ilure. typed or Pr»nted name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWNI' FEE IS $150.00 .
K 9. Flaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(;tr?bution. ° .l fg:l.eod?ohg?f;sse
Make Check Payable to l_-'lorida Department of State
10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Delste TMLE [1change [ Addition
HAME MONAGHAN, JAMES J NAME
streeT aporess |163 FOREST LOOP _ STREET ADDRESS
crv-st-ze JPAWLEYS ISLAND SC 29585 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME : NAME
_ STREET ADCRESS_| _ A —— . STREET ADDRESS .
CITY-57-2IP CITY-ST-BF — PP i
TITLE 2 pelete TITLE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-5T-71P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete e ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied wilthis filigqoeas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repopis true and acsyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee gimpowered to execyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an addrgss, with all other likedempowered.

o
| Ao NE | 1D - 37493
SIGNATUR?NDTYPED OR PR AMEOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[V RvIvIv)

CR2E034 (10/02)



