2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T-CAT INC.

PO0000034441

Principal Place of Business

3020 W AILEEN STREET
TAMPA FL 33607

Mailing Address

3020 W AILEEN STREET
TAMPA FL 33607

usiness

£ALL

2. Principal Place

712

df»{

3. Mailing Addrew

742 Feper Cle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90360 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

My & Slate ) (¥R Crgen 3 4. Fél)zw er Applied For
i ? LAND O)\-),”F (- il i 5 LA “’?f’":) - /-E (.| P - 593636841 [ TNorApoicane
§p3 .(/ U Iiiu}m, Ls ? 5 67 F)] ’ Country 5. Ceg&c(ate of Status Desired O geae'gesq L’::’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNAO, ANGELA L ,
' L Strget ess {P.O/ox Nurpbepm Noj Acceptable)
3020 W AILEEN STREET® G " Pend L%
TAMPA FL 33607 . _
' i Z
“Brandow, FL | $§%0

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

Signature, typed or printed name of registerad agent and title if applicabis. {NOTE: Registered Agant signatura required when reinsiating) DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE 1§ $150.00
After May 1, 2002 Fee will be .00

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State
i il LS L AL

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE P [ change [ Addition
NAME ARNAQ, ANGELA L HAME Aine J }5 A4,

STREET ADDRESS | 3020 W AILEEN STREET STREET ADDRESS q 2 54(} (’ £

CITY-§T-21F TAMPA FL 33607 CITY-ST-2IP LAV oM , [/ L

e VP O Delete TITLE F ra-] i [J Change  [J Addition
o ARNAO, THOMAS G JR we | A0 40 ‘T)}o o5 C va.
-STREETADDRESS-|-3020-W AILEEN STREET- ~~- .=z - o e = « STREETADDRESS. |wpey 2 _ fAA.l - < _ N

omv-sT-2P | TAMPA FL 33607 rv-ST-2° '&Aﬂbjb , Al. 3817« '
TIME {7 Deiste e o [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE Mchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2Ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 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 it. nade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther ke empowered.
L Arnpo & Vool 2 4P o3-5158

—
L1

]

O Mo . .

) 5 NS OUTRATES

SIGNATUREX V4 e S :

pE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phone #

E

<

CR2E034 (9/01)




