FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION J 2972003 8:00 :
UNIFORM BUSINESS REPORT (UBR) an ’ f . am °
DOCUMENT # N98000004406 : Secretat YO State
1. Entity Name 01-29-2003 90165 025 ****g] 25
TROPICAL CATS, INC.
Principal Place of Business Mailing Address
320 £. BERESFORD AVE. 130 N NOVA RD #135
DELAND FL 32724 ORMOND BEACH FL 32174
30 N wova Ap FH 13y
Suite, Apt. #, etc. Suite, Apt. #, etc. [¥ CHECK HERE IF MAKING CHANGES
_ City & State Cily & State 4. FEINumber Q-3603724 Apelied For
ohmed) QedceH | £ Not Applicable
Zip Country Zip Country . ) $8.75 aAdditonal
331/1Y 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e . Namg_-.r'q,u:‘_ S LOFF - T T P
HAWK’ PATR'CIA Street Address (P.O. Box Number is Not Acceplable}
320 E. BERESFORD AVE. i2e  aovg KO ¥ 138
DELAND FL 32724
’ City Zip Code
: oMoy BCACH FL 32/7%
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE = @ / /;_(,, /u3
Signature, waﬁ’or printed name of registered agent and tlfla if appiicabla, {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mas‘f Be Make Check Payable to
FILE NOW: FF E 1S $61.25 Trust Fund Conitribution. | Added to Foes Florida Department of State
10. COFFICERS AND DIRECTORS ' M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD 54 Delete TLE [ _ [ Change Addition
NAME TURNER, DOUGLAS NAME KEITH McDqaTrE L .
staeet AbDRess | 1224 MAJESTIC OAK DR. STREETAODRESS | 1722 CQLovER el clie
CITY-§7-ZIP APOPKA FL 32716 ONY-ST-2P (1 A7€ LBoVZNE, FL 32535
TILE D 7 Delete TITLE [ Change [ Acdition
NAME GIALLOMBARDO, CYNTHIA NAME
streeT apoRess | 1721 W, 1ST ST, STREET ADDRESS
CITY-S7-2IP ORANGE FL 32783 CITY-ST-2IF
TITLE S - IR i TClDeee T fme AT T T T Mchange [0 Addition
NAME HAWK, PATRICIA NAME faTRcra HAWK
streer aboress | 320 E. BERESFORD AVE. STheeTaDoRESS | 22 ©-F BENK Fog D AV
omv-st-2> | DELAND FL 32724 ON-SIP | pRLam D L 3272y
TITLE VP 7 Delete TITLE [ Change  [J Addition
NAME SOGGE, PAM NAME
staeeT abDress | 1637 SLASH PINE PL. STREET ADORESS
CITY-ST-217 OVEIDO FL 32765 CImy-$1-2I
TILE T {J Delete TITLE <7 Change [ Additicn
NAME SCOTT, TANI NAME TR ST .
sTreeT a0DRess | 25 AUTUMNWOOD DR STREETADORESS | /20 ~» wovd RD H 43S
omv-s1-2° | ORMOND BEACH FL 32174 C-St2p | p@woard BEHc fo 31ty
TITLE D [ Delete TITLE 7 Ol change [ Addition
NAME TURNER, EMILY NAME
streer aooRess | 1224 MAJESTIC QAK DR. STREET ADDRESS
CITY-ST-2tP APOPKA FL 32712 CiTY-57-2IP

12. | hereby certily 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 oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other likg-empowered.

SIGNATURE: ___SYAt<ATURE-ZEQUIRED 112 /08 30669/ /54

A AT IBE &kt TVDER Mo ¥ T ——— [P

N




