2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000012579 Apr 24, 2001f8 S 00 am
1. Entity Name ecretary O tate
]
MADHATTERS" EMPORIUM, INC. 04-24-2001 90013 016 ***150.00
Principal Place of Business Mailing Address
212 E ROBERTSON STREET 212 E ROBERTSON STREET
BRANDON FL 33511 BRANDON FL 33511 .
643585
> > e I EAEAR T ERATT
(09 _mason St. 09 _MmasSon St .
Suite, Apt. #, etc. Suite, Apt. # elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Brandon FL...- - .| Brandon_FL - ... -59.-36 QYO [Irot Apolcabie
?fpa 511 T_TEVF) 325 511 E(’L“EWH 5. Certfficate of Status Desired [ ?esegesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATTERSON, CASSANDRA E

Street Address (P.Q. Box Number is Mot Acceptable)

11304 TRALEE DRIVE
RIVERVIEW FL 33564-6426
it Zip Cede
% . F L
8. The above named entity submits this statement for the purpose of changirgTls réyistered officdy registd p , in the State of Fiorida.
Ctesbuoed & 1. » 484
SIGNATUR N ATEESok] ,M.Z:f? ; - - /
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signalugh requirad when reinstaing) DATE
|
. L L ) i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150000 10. Election Campaign Financing $5.00 way B
Tax flllqg r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Faas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE DPST [ Delete mLE [ Change [ Addition
NAME PATTERSON, CASSANDRA E NAME
sTReeT Aporess | 212 E ROBERTSON STREET STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CiTY-8T-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
omv-st-ae | Tt T S “CTYIST- 2P > : -
TITLE [ pelete ME Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) - CITY -§T-2IF
TLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supgiemental report nnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director

of the corporation or thgreCeiver pr trustes q-“n- Tegxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aj j “m herfe e ered.
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