2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31936 FILED
1. Entity Name Feb 21, 2000 8:00 am
PERSNICKITY CAT & CO. Secretary' Of State
02-21-2000 90019 037 ***150.00
Principal Place of Buginess Mailing Address
2300 BEE RIDGE RD % KAREN A. SCHMIDT
2500 RIVERVIEW COURT 2500 RIVERVIEW COURT
SARASOTA FL 34239 SARASOTA FL 34231-5277 v .- - —
us
s v (T
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—27 15297 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_.dditional
P e P e e - e e e mm a7 e | et o mbin T o . o —_ M e v FeE Hequ!recj
6. Name and Address of Current Regisiered Agent T. Rame and Address of New Registered Ageni
Name
SCHMIDT, KAREN A. -
' Street Address {P.O. Box Number is Not Acceptable)
2500 RIVERVIEW COURT ‘ moer s Mol Aecepine
SARASOTA FL 33581
City FL Zip Code

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

© BIGNATURE
Signatura, lypad or printad name of registered agem and e if appiicable. {NOTE: Regrsiered Agent signature requiisd whaen rensiaiing) 0s3E
9. This F{orporatlt_)n is eligible to satisfy its intangible FELE:!NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B0
Tax mm.g'r?qu‘remem and elects to do so. . After MA;V 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change  [J Addition
NAME SCHMIDT, KAREN A. NAME
sTaeet aporess | 2500 RIVERVIEW COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O oelete l TITLE [] Ghange  [] Addition
NAME ) . R _MAME - ——

“STREET ADORESS g ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE = pelete TILE [Jchange  [[] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delee TMLE {Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE O pelee TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-28 CITY-81-7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execue this repert as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: M 9,

| CR2E034 (9/99)

changed, or on an attachmel b an addresst fNi\h all otherikglempoyered. q 4 _
%7/ 13 // /T -‘m!ﬁ
!



