2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

F71473

Secretary of State

02-03-2003 90073 005 ***150.00

THE CALICO CAT, INC.

Principal Place of Business
5424 S6TH COMMERCE PARK
TAMPA FL 33610

Mailing Address
5424 56TH COMMERCE PARK
TAMPA FL 33610

| 2. Principal Place of Business 3. Mailing Address
LR e g ) " A AR
- Suite, Apt. #, elc. ) T WE\_.%____‘_\ [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, }:Elfﬂmber-59:2179572 Applied For
T ——— 1INt ppplicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aditional
' Fee Required
. B..Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
21 B O A : Narme ' ] -
) ; oot . e oy ‘e a . . -
s CLARK SUSAN HART e ‘7 AE g B A Stréet’Address (P.O..Box Number is'Not Acceptable) *~ -~ S
5424 COMMERCE PARK BLVD
TAMPA FL 33810
: City Zip Code
Fa ™ FL

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

Pk

the obligagqns.“bé‘eglsleced agenl.
i 5‘5

Y am farmiliar with, and accept

SIGNATURE. %~
,' L x Signa{ura lyped or :rmlﬂd name of

registerad agent and titie if applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

_.. FILE NOWN! FEE IS $150.00
Atter May 1, 2003 Fee will bé §550.00

Make Check Payable to Florida De

cen et -

partment of State

9..Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP T O Delete TILE [ change [ Addition
NAME CLARK, SUSAN HART T HAME

stoeeT aooress (5424 56TH COMMERCE PARK™ =~ * | "™ " * [ sTheeT aDoess Co

civ-st-2¢ |[TAMPA FL - T f oy-sTenp

TITLE ST [ petete TITLE [ change [ Addition
wue - [CALI, DEBORAH - T . “NAME .

STREET ADDRESS | 5424 56TH COMMEHC.E PARK STREET ACDRESS

orv-st-ze |[TAMPA FL GiTY-ST-2IP

TITLE [ Detete TILE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE M change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS —

CITY-ST-2iP CITY-g1-2P~ [~

TITLE - [ Delete TITLE \ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify thatthe infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

S ar 4
IGNATUHE ANDTYPED QR PRI

an acddress, with all other like empowered.

(LA
EW NAME QF SIGNI G OFFICER OH DIRECTQR

i
!

CR2E034 (10/02)



