T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40179 Jun 13, 2002 8:00 am
Sy tare Secretary of State

FIESTA CAT FANCIERS, INC. / 06-13-2002 90384 045 ****6] 25
Principal Place of Business Mailing Address
3912 99TH STREET WEST 3912 99TH STREET WEST
BRADENTON FL 34210 BRADENTON FL 3410
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3035879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
__ =" 6."Name and Address of Current Regfstered ‘Agent ~——- =xrr - f|Ce ez - .~FxName and 'Address of New.Registered Agentr———=as | .
Name
CEDAR, MARY A. ) Street Address (P.O. Box Number is Not Acceptabla)
3912 99TH ST WEST
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Y e e . L
e - 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
F-"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE 1D i ‘ O Delete TITLE [ Change [T Addition 5
NAME CEDAR, WILLIAM E NAME &
STREET ADDRESS | 3912 99TH ST. WEST STREET ADDRESS g
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-ZIP ?.\:‘J
e SD o O Delere TLE O change [ Addition | G
NAME MARTIN, SERLENE NAME ‘
STREET ADDRESS 15403 3RD STREET WEST STREET ADDRESS
C!TY-ST-IIP,_‘;__n LEHIGHACRESFL3397s1t—~___“ e S T A R SRR 5 T -‘-.C.II_Y.'.SI,;II.E‘ el e S R T - — - ©. e B
TITLE VD O Delete TMLE 3 Change [ Addition
NAME COLE, PATTI- HAME :
STREET ADDRESS |4406 100TH STREET WEST STREET ADDRESS
omv-sT-2¢ |BRADENTON FL 34210 CiTY-ST-2IP )
TITLE 1D - _ O Delste TITLE : O change - [ Addition
NAME “ ICEDAR, MARY A HAME
STREET ACDRESS |3912 99TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-8T-ZIP
TITLE D [ pelete TITLE [J Change [ Addition
NAME LAWSON, CAROL NAME
streer anoress [P O BOX 6294 ’ STREET ADDRESS
CITY-ST-7P SARASOTA FL 34278-6294 CITY-$T-2IP
THLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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; thal | am an officer ar diractor
of the corporation of the raceiver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. phanggq. or.on.an attachment with an address, with ali other like empowered. q (.//
- | _ y
SIGNATURE:

VIR ‘ =N / (/-,J‘l’ﬂi

BED OR PRINTED N, Daytime Phone #




