2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55529

1. Entity Name

TREASURE COAST CAT CLUB, INC.

Principal Place ot Business

2085 54TH AVENUE
VERO BEACH FL 32966

Mailing Address

2085 54TH AVENUE ~
VERO BEACH FL 32966-2167

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90019 050 ***150.00

2. Principal Place of Business 3.

Mailing Address -~

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Luvd4adl

R RERRI AR REYEAR KD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer
59-31 1603? . Not Applicable
2Zi nt Zi Countr . it
P Couniry P uniy 5. Certificate of Status Desired [ $8'75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P e e = ——— ~|-NMame-" - -

KUEHNE, JOHN H.
2085 547H AVE
VERO BEACH FL 32966

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla. {NOTE: Registerec Agent signature required when reinstatng) DATE
+ 9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

s« Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution,

Added to Fees

11, OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 1 palete TITLE O Change [ Addition

NAME KUEHNE, JOHN H. NAME

sTaeet apoRess | 2085 S4TH AVENUE STREET ADDRESS

CiTy-ST-2IP VERO BEACH FL CITY-ST-2IP

e v 5 Dolele e VICE PRESIDENT (F cnange (] Addition

NAME SHONA DARRESS NAME RARBARA SINBINE

staeeT aonmess | 3454 SE NARRAGANSETT TERRACE STREETADDRESS | 17275 HAMMOCK LANE

CITY-ST-21P STUART FL CITY-5T-7P FT, PIERCE, FL 34988

THLE S [T pelete TIILE (Jchange [ Addition
" NAME W'LSON, KELLI - . : : coem e R et TP T T T e e e~ e

staeer aooress | 5145 SE CHANNEL DRIVE STREET ADDRESS

CITY-ST-21F STUART FL 34997 CITY- 5T-2IP

THLE T 7] Delete TITLE [JChange () Addition

NAME KUEHNE, KAREN NAME

STREET ADDRESS | 2085 54TH AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-S1-21P

TILE [ Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TiTLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET AUDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an addrgss, with all other like empgwered.
SIGNATURE: ___ SIG u@m F%u‘zﬁh‘:. 3fatfoo  sul- 5Ll /91
T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Craytime Phona #




