2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000011440

1. Entity Name

CATFISH PAD WEST OF TALLAHASSEE, INC.

Principal Place of Busingss

4229 W, PENSACOLA ST,
TALLAHASSEE FL 32304

Mailing Address

4229 W. PENSACOLA 8T
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90100 028 ***158.75

AN

TR ATIRTRAENN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applicd For
59-3624669 Mot Applicanle
Zi Count Zif Count i
ip ountry ip ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HAUCK’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)

4229 W. PENSACOLA ST.

TALLAHASSEE FL 32304

City

Zip Code

L

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.

SIGNATURE

Sigrature, typsd or printed name of registerec agent ang title if applicable.

{NOTE: Regsiered Agent signature required waon reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiiing reguirement and elects 1o do sao.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Clection Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L O Delete TITLE P/C/D Clchenge [ Addition | &
NAME NAME Timothy Hauck =
STREET ADDRESS STREETADDRESS | 1999 W. P <
. (S19} .
CITY-ST-2IP CITY-5T-2P sacola St =]
Tall nhnceczaa, FL, 32304 ucx'lx
TITLE CJ pelete TITLE S/T/D (] Change &Additmr_ g
NARE NAME
STREET ADDRESS STREET ADDRESS glzlggr%; Hlaquk 1a s
CiTY-ST-ZiP Clfy-ST-21P - Pensacola St.
Taltlahassee T FL—32304 -
TITLE [T Delete TITLE [ change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
THLE [ Deiete TITLE [ Change [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CITy-&1-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additon
MAME NAME
STREET ADDRESS STREET ADI
CIY-ST-2iP oIy -t/

13. I hereby certify that the information supplied with this fijj
indicated on this report or supplement
i the corporation or the receiver o
changed, ar on an attachmen

SIGNATURE:

'Q'Lléﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
iture shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 127

'ﬁfi’ 27~ / Fo) CrHons

SIGNATUFE AND TYPED ORPRINTED NAME OF SlatffNG OFFICER'OR DIRECTOR

Date Dayime Pitane #




