| FILED a
2003 FOR PROFIT CORPORATION :-
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # J31936 ecretary of State

1. Entity Name 04-14-2003 90413 047 ***150.00

RBE S

PERSNICKITY CAT & CO.
Principal Place of Business Mailing Address
2300 BEE RIDGE RD % KAREN A. SCHMIDT
2500 RIVERVIEW COURT 2500 RIVERVIEW COURT
Us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ST “‘*‘"““""‘*‘D CHEoR A‘gﬂmmé C‘HAN(_?TEE =
City & State City & State 4. FEI Number Applied For
R 59-2715297 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHMIDT’ KAREN A. o Street Address (P.O. Box Number is Not Accepiable)
2500 RIVERVIEW COURT
SARASOTA FL 33581
A - City < FL [ ZpCode

8. Tha above named ‘entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of.registered agent.
N u

k3

SIGNATURE

H - 'C' Signature, typed or printed name o registered agent and titia if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

o FILE NOWI!! FEE IS $150.00 9, Election Campaign F[nanc'ing $5_00 May Be

’ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE O change (] Addition %
HAME SCHMIDT, KAREN A. NAME g
sTReeT A00RESS | 2500 RIVERVIEW COURT STREET ADDRESS 3
CITY-5T-27 SARASOTA FL CITY-8T-71P ]
FITLE [ pelete TITLE [J Change [ Addition &

ITW»—" T L T Gl ST L i T i S T AME T | T e R e e ¢ e e v r. TR el s 1<

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ' CITY-8T-2
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or th Iver or trustee empowerag to executathis repor] as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

-y,

changed, or on an attag ke empowered.

SIGNATURE:

ER OR DIRECTOR Data Daytime Phane #



