2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000002218, . | Apr 23, 2001 8:00 am
1. Entity Name v )
ecretary of State
CAT 'N' HAT ENTERPRISES, INC. ry
04-23-2001 90207 029 ***150.00
Principal Place of Business Mailing Address
1921 S.E. MANTH LANE 1921 S.E. MANTH LANE
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34883
s e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0827635 Applied For
Not Applicable
Zi Count Zi Count - _ ] "
P . N oL A e Lo | beuny - .5._Centificate of. Status, Desired I -§gs;gm%f:g.'°"a'-- B P,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Heidi Anderson-Thomas
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET 1921 S.E. Manth lane
TALLAHASSEE FL 32301-2525 s -
City e —— g1 | zZpcode
Port St. lucie FL 30983

8. The above named ?lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

smmruaeﬂ“é}‘ ; %é%%W Heidi Anderson-Thomas ‘f/ﬂ?/Of

§|gﬁ'ature. typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agant signature required when reinstaling) DATE
9, This f;prporatign is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|||nlg r.equwement and elecis {0 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTCD 7 Delete TITLE [ change [ Addition
NAME ANDERSON-THOMAS, HEIDI K NAME
STREET ADDRESS | 1921 S.E. MANTH LANE STREET ADDRESS
er-s1-7° | PORT ST. LUCIE FL 34983 o120
TLE SD [ Delete TITLE (O Change  [J Addition
NAME ANDERSON-THOMAS, CARLTON NAME
STREET ADCAESS | 1921 S.E. MANTH LANE STREET ADDRESS
LINLST-2P | PORT-ST- LUCIE-FL.34983 - e o o n == Cv-svze | - . . . - .. - -
TLE [ celete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2P
TILE O Dglete TITLE [ Change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eifect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered 1o execule 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 attachmery with gn address, with all other like empowered.
SIGNATURE: Jﬂj; ¢ brdaanThm, /‘)"-’5/77(1")'/ pr V/@/ﬂ/ 6@1,0/ 875- 855

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G#f DIRECTOR } Date aytime Phona #
HaoiAls Tk

Andercoan ams
oo 7 eI re T >ury T TIUTIIaDS

CR2E034 (10/00)



