W

11—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003507

1. Entity Name

CAT WOMAN'S SHELTER, INCORPORATED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90023 027 ****4] .25

Principal Place of Business Mailing Address

2120 PRINCETON ST PO BOX 15604
SARASOTA FI. 34237 SARASOTA FL 34277-1604
us Us

2. Principal Place of Business 3. Mailing Address

IR [

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B LT e s

City & Stale City & State 4. FEI Number |~ TApptied For
650506532 | INoran o
. Zi 1 i : i
P e __________Country____, .,-.-.___,g-l—p-—_‘ ROy S _C‘gﬁunn‘tqr_y e - 5. Ceruflcate of Status Desired A $8'75 Addmonal
- L [ gt e T e T Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Add 0. Number is Not A tabl
BRAND, CATHY reel ress (P.O. Box Number is Not Acceptable)
2120 PRINCETON STREET
SARASOTA FL 34237 .
City FL Zip Code
8. The above -n_ar-;{e-d émi& submits fhis statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida. )
SIGNATURE
Slgnature, typed or printad name of registerad agent and litle f applicable (NOTE Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRﬁE?E(_)RS I . ADDITIONS/CHANGES TO OFFICERS AND DIHE(;TCiHS IN 10
L DPT [ Deiete TITE ' Ochange [0
HAME BRAND, CATHY . NAME
STREET ADDRESS | 2120 PRINCETON STREET STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34237 CiITY-ST-ZIP
e D 03 Delet e Ochnge O
NAME LENHARDT, ANESTA hAME :
STREET ADDRESS | 1748 INDEPENDENCE BLVD STREET ADRESS .
om-st:zP | SARASOTAFL 349219 — -~~~ cir-s1-2p —= e T i — en o = TR ST e e -
Tme DS ' P O Delete e | DVP> “ S Change [0
NAME DECELLE, MELISSA NAME peltive { Me “5-‘-“5 I
STREET AdDRESS | 5923 ALBERT PL smreer anoeess | 3§13 Nedd itseX s 5
omv-st-2P | SARASOTA FL 34231 CITY-ST-21P ‘DMH 50 LaUad |
me D O Delete TITLE Sfchange [
X r
NAME BERSHON, BART NAME B"’“‘h"" Burt
STREET ADDRESS | 1800 2ND ST SUITE 881 STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34238 ony-ST-2p
TLE O Deete TTLE O] Change {1 * ==
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TILE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the e-)Eer-r_lpu-on stated in Section 118, 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

SIGNATURE:

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 the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statules; and thal my name appears jn Blogk 10 or Block 11 |f
changed or on an a ECTEm with an addrgss, with all other like empowered. CD j

I I/& /o?o

Date

Dawma Phona #



