L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002168

1. Entity Name

MEOW HAVEN, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90115 028 ****61.25

Mailing Address

Principal Place of Business

1310 E SPENDER ST
PLANT CITY FL 33566

T v e e e

Bailiinc

3. Mailing Address

|310E.

2. Principal Place of Business

R

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

%pa\)a:&i}k

DO NOT WRITE IN THIS SPACE

-

SIGNATURE AND TYFED-GR-PRINTED NAME OF SIGNING DilCEd OR DIRECTOR
— -

City & State City & State 4, FEI Number Applied For
Plant Ciby EC 59-357147 1
Zi Countr Zi * Countr ‘ ”
P Y 2 P y 5. Certficate of Status Desied ~ []  9B+7D Additional
3 5 (Pkﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
LOWERY, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1310 E SPENDER'ST ~
PLANT CITY FL 33566 .. -
/'- o 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 Florida.
e
SIGNATURE
Slgnature, typed or printad nama of registered agent and litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 . : ~=-Trust Fund Contribution. =~ ~=f 1= ~Addéd.to'Fees- Department of State sl 2
P i T e
L et i inn e R
e oo ] e e
10, OFFICERS AND DIRECTORS — = —x. st B S TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TR | - | p——-—— = O Delete TILE @7& Ochange [T Addition |5 -
NAME LOWERY, PATRICIA NAME 23
streeT anomess | 1310 E SPENDER ST STREET ADDRESS m 3
CITY-ST-2IP PLANT CITY FL 33566 - CITY-ST-2IP W
fa
TITLE D [ pealste TITLE E Lﬁrﬁnge [ Addition | &
NAME MCELROY, ANNA NAME (Q _ OL Aodeess
STREET Abbress | 205 KINGS BLVD., C-66 STREET ADDRESS | A | Grenhiiw
o' 527 ¢ | SUN CITY CENTER FL 33573 oesize | Sum Gk, Cratee, £f- 3593 504V
THLE D O Delste it 9 TWorpee 7 Additon
NAME MCELROY, EUGENE NANE - RGeS )
sTREET ADoaess | 205 KINGS BLVD., C-66 STREETADDRESS () 3 1) (Bren Ach’lQIZ- ’”OQ _
orr-st-z¢ | SUN CITY CENTER FL 33573 CITY-§T-21P Sty Cid Courtse ,l,f‘(- 335 ‘73 56 éé’/
TILE 7 pelete TITLE d [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE L] Delete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
.13 R S S S e Bt EREIPTRRER) (7 Criange- - L Audition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue 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 the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
. n )T s S T AT = [ ¥ i
SIGNATURE =SSN ATTT . BERQUIRED 4-25.02
Date Daytimea Phene #




