S ——————EE————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'FO0000002218

CAT 'N' HAT ENTERPRISES, INC.

Principal Place of Business

1521 S.E. MANTH LANE
PORT ST. LUCIE FL 34983

Mailing Address

1821 S.E. MANTH LANE
PORT ST. LUCIE FL 34983

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90115 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
65—0827635 Not Applicable
Zi Countr Zi iti
L4 auntry P Couniry 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
Narne ~
AN EON'THOMAS' HEIDI Street Address (P.O. Box Number is Not Acceptable)
1921 SE MANTH LANE
PORT SAINT LUCIE FL 34983
& City FL Zip Code
8. The above nar:ned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\_l
SIGNATURE
Signature, typed or printed name of registerec agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Added to Fees

(Ses crileria on back) -l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD [ celete TILE [ Change [ Addition
NAME ANDERSON-THOMAS, HEIDI K NANE
sreet a00Ress | 1921 S.E. MANTH LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34683 CITY-S3-21P
TILE b4 . 7 Delete TITLE " O Change [ Addition
NAME ANDERSON-THOMAS, CARLTON NAME
STREET ADDRESS | 1921 S.E. MANTH LANE - s T STREET ADDRESS - . - -
orv-s1-2¢ | PORT ST. LUCIE FL 34983 : CITY-ST-ZiP
TITLE ' [ Detete TITLE [CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-§T-21P .
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CIY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on thig 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 corparation.cr the recgiver orbrustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént witff an addresg, with gTother like empgwered. i
' Hrrlo2 172 /875-35¢ 52

Cate " Daytime Phone #

/ 4 .. ¥ /
4 / SIGNATURE AND TYPED OR PRINTED N
.
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CR2E034 (9/01)




