S erengy

2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F71473

1. Entity Name

THE CALICO CAT, INC.

Principal Place of Business m
5424 56TH GOMMERCE PARK .
TAMPA FL 33610
us

Mailing Address

5424 56TH COMMERCE PARK
TAMPA FL 33610

us

2. Principal Place of Business"™f !
Wy

3. Mailing Address

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90062 008 ***150.00

3

VA

!

16
il

oat

il

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, ; Suite, Apt. #, etc.
,
City & State City & State 4. FEINumber  §9-2179572 Applied For
Not Applicable
" c - —
Zp ountry ap Country 5. Certificate of $tatus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
’ Name — . — ST o

- CLARKSUSAN HART-~' -
5424 COMMERCE PARK BLVD.
TAMPA FL 33610

R i

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

City

FL | Zip Code

SIGNATURE

Signatura, typed or printed nama of registered agant and ttle if applicable.
Sl L

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This corporation is eligibleaya satisfy ils Intangible
Tax filing requirement and"éleqts;to do s,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See crileria an back) e O Make Check Payable to Department of State
11. "+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TINLE PVP ERR [ Defete TITLE O change [ Adeiion |
NAME CLARK, SUSAN HART NAME =
stReer Abosess | 5424 56TH COMMERCE PARK STREET ADDRESS 3
ev-st-zp | TAMPA FL CITY-§T-2P 8
TITLE Sl T Delete TITLE [ Cnange [ Acdition %
NAME CALI, DEBORAH N
sTheeT aopress | 5424 56TH COMMERCE PARK STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
e O Delete TTE ~ e e [Ochange [ Addition
nAME T — - St NAME o
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2P
TME [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITY-S7-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-4IP
TITLE O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 an this repert or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered 1 execule this report as required by
changed, or on an attachment with an address, w i

SIGNATURE:

all other like empowered.

hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?fG QFFICER OR DIRECTOR

Data Daytima Phong #




