FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P00000053771 ecretary of State

1. Entity Name 04-21-2003 90306 012 ***150.00
CATHOUSE SALOON, INC.

Principal Place of Business Mailing Address
113 N US HWY 1 1113 N 1S HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business —I—s_ Mailing Address | ||I||||‘ m |||" ||l|‘ ||”| ||”| |I”| ||||l I”ll |'||| ’Il” ﬂll] N“ ‘ll‘
v /’
Suite, Apt. #, efc. | it Act. # etc. . Tl CHECK HERE IF MAKING CHANGES
Cily & State  Ciyasae - 4. FEI Number Appiied For
- 59-3646513 Not Applicable
i Zi _ . . FITP
Zip Country 0. e - 4|, Country /¢ ™| 8" Certificate of Status Desired [ - 'ﬁ?ﬁ':esmﬁf;;t'o"‘"
6. Name and Address of Current F;e-gisiered Kgéﬁt T |~ 7. Name and Address of New Registered Agent
L\r N _ i —
BROWN! JANE R = T IEIIITR A Oav Numbear ie Mar Ananebablad
1113 N. US HWY 1 : o
.oy - e mme o e T
ORMOND BEACH FL 32174
’!. City - Fr' 7in 0de

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar 'witn.:énd 'accept

the obligations of reaistered agent.

oo

S!_GNATURL Sigﬁture. typed or prir;ted na;-na of registered agent and’ titta if a;plic.;bla. - [MOTE: Registered Agent signature required when reinstating} - D;T‘E“ =
Aﬂ::l;ﬂEar?‘g(:l!]l:S E;Ef V:‘ﬁlf)LS;)EggOﬂ 9. Election Campaign Financing 0 $5_00 May Be

Make Check Payable to Florida Department of State : : Trust Fund Gontribuzon Added to Fees

10.° OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p Delets TITLE rF N BLChange [ Addition

HAE BROWN, GEORGE E NAME KenNT L. ESKNGER p

steeT Appress | 1113 N US HWY 1 smecTanvRiss |eA80 S ETTLERS 6Ry bR

omv-st-zp | ORMOND BEACH FL 32174 orvstze WASIARA, A K 96e7

TITLE VPS Delete TITLE Ve Change  [J Addition

NAME BROWN, JANE R x RAME MARK L. ESLINGER GH TS X e

STREES ADDRESS [ 1113 N LIS HWY 1 sThest ADDREss (WO 'F, Bhock 4,/\1‘7’57”64” HIGHTS TERRACE

Ciry-st-21 ORMOND-BEACH.FL- 32174 — - - o - o |- OS2 W A S0 AL ﬁ;» f.K. -9-9(9?7\_,--——

TITLE VP O Delete TITLE ) O change [ Addition

NAME ESLINGER, KENT L NAME

STREET ADDRESS | 6280 SETTLERS BAY DR STREET ADDRESS

orv-st-zp | WASILLA AK 99687 CITY-ST-ZIP

TITLE VP O oelata TITLE [Jchange [ Addition

HAME ESLINGER, MARK L NAME

sTReeT ADDRESS | LO1 9, BLOCK 4 NORTHERN LIGHTS TERRACE STREET ADDRESS

CITY-ST-21P WASILLA AK 99687 CTY-ST-2P

TITLE 1 Oelate TITLE OJchange [l Aadition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-5T-2IP : CITY-S7-71P

TIME 2 Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 /fij/mz//x, o of///? b/gi (3%6) 6761779

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daylime Phane #

?

CR2E034 (10/02)



