2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091166 Feb 20, 2001 8:00 am
TOMCATS VENTURES, INC. Secretary of State

02-20-2001 90079 046 ***150.00

Principal Place of Business Mailing Address

3534 53R w
8l ON FL 34210
2. Principal Place of Busings

P ey cwpwyeeglll| ||| 1]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State

on, L ment , PL | (6 - )0 1579 e

Zip ¥ Country Zip Coudtry - et : . $8.75 Aaditional - =
1 8('/21 o- | ___,USH;__, . 3”:;" 0 wjg 5, Certificate of Status Desired [l Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, DAVID S ESQ
1800 2ND ST, STE 700
SARASOTA FL 34238

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

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,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signalure required when remnstating) DATE
B e e ao i | atorMaY 5 2001 Feewil posssnoo | "> Eeton Compaan nancing - $5,00 v 8o
(See criteria on back) G/ Mako Check Pa’ ble o Department f-St ¢ Trust Fund Contribution. O Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Pzes et [ Detete THLE O Change [ Addition
NAME TOM, CHRISTOPHER J NAME
streeT aooress | SN S3RD AVE W ( .3530) STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34210 CITY-T-2IP
L Ve Presivent 1 Delete TE (] Change [ Addtion
NAME TOM K;M’BEELE\{ [ NAME
STREET ADDRESS o sard Aue WESK STREET ADDRESS
CITY-ST-ZF Bmm F[, ‘31494 0 CITY-ST-2IP
CTME < - [ ' palete TTLE - 1" - o = S Ci-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ pelete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2Ip CITY-ST-2IP
TITLE [ Gelate TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing doses not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemertal regort |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugie® empowered to execute 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 ddgéss, wih all cther ke erghowered. / /
bae ¥

SIGNATURE:
- Damr(aPhonew

177 _
)ﬁunune AND rpsn OR yifrsu Nm;pf-‘ SIGNING OFFICER OR DIRECTOR
7 —” |




