2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P97000084786

1. Entity Name

CATZ CASUALS, INC.

Secretary of State

05-02-2003 90243 001 ***150.00

Mailing Address
C/O KATHY NOHMER

511 WOODCREST RD
BRANDON FL 33511
us

Principal Piace of Business

CATZ CASUALS
303 US 301 BLVD WEST
BRADENTON FL 34205

Bulivdovu

GG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!f Number Applied For
59—3474598 Not Applicable
Zip Country Zip Country ) $8.75 additional

. ificat \{ i
5. Certificate of Status Desired Fee Required

S ———=——=f - Name 'and Address of Current Registered-Agemt—~—

~7. Nameé and Address of New Registered Agent

NOHMER, KATHRYN
511 WOODCREST RD
BRANDON FL 33511

Name

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

City

Zip Code

FL

& The above named entity submits this statorment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of reélslerad agent and Wle it applicable.

(NOTE: Registerad Agenl signalura required whan reinstating)

DATE

s e FLENOW SRR ES-$1 6000 R
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depqﬂmenl of State

~— 9 Election' Campaign-Financing -

Trust Fund Contributicon. Added to Fees

—————%5:00 May Be—

10. OFFICERS AND DIRECTORS I 11. ADCITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P - k [ Delste TILE Porange [ Addition
NAME NOHMER, KATHRYN NAME d
streeT anokess | 2449 VALENCIA DRIVE smeeranoness | 5 A UJCOdCrC—S\— R
orv-sze | SARASOTA FL 34239 - Ciny-s1-29 Prandon , @ 2251
TLE [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [} Change 7 Addition
NAME NAME
TSTREET-ADDRESS "STREET ADDRESS™ -
CITY-5T-2P CITY-5T-2P
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$1-2IP N
M [ Dalgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71P
TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-217

12. | 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 reportis 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 or tp

changed, or on an attachment with,/4n address, with all cgher like empowe

SIGNATURE:

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
d.

J-2L-03 PI3-149-5076

SIGNATURE AND TYPEDIQR PRINTED NAME OF SIGNING QFFICEH OR

DIRECTOR

Date Daytime Phone #

LLLLEED

Alat

——

CR2E034 (10/02)



