2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N99000002168

1. Entity Name

MEOW HAVEN, INC.

FILED

Principal Place of Business

205 KINGS BLVD., C-66

Mailing Address

P.O. BOX 274252
TAMPA FL 33688
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smm@b Fzd ,ﬁw / q - (a = OD
Stgnature, typed or printed name of ragisterad agent and title if appllcable {NGTE: Registared] Agent signature required when relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Depariment of State
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