2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOMCATS VENTURES, INC.

PO0000091166

Principal Place of Business

+ 353053R0 AVENUE WEST

Mailing Address

353053R0 AVENUE WEST
1* “BRADENTON FL= 34210 ™= =" ~se=s™ < BRADENTON: FL= 340 = S e

FILED
Aug 12,2002 8:00 am .
Secretary of State

08-12-2002 90011 048 ***550.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

R i e

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1049579 Not Applicable

i G i t i

zip ountry Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON' DAVID $ ESQ Street Address {P.O. Box Number is Not Acceptable)
1800 2ND ST, STE 700
SARASOTA FL 34236

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

7 Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

X p—

|22 ®risis:corperation is-eligibié to-satishyita-ntangible—

Tax filing requirement and elects to do so.

|10, Election Campaign Financing

$5.UD May Be

“fiSee criteria on back)

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State Addad to Fees

Trust Fund Contribution.

O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TILE 'rOM; CHESD fHeR J. Change  [J Additon | S
HAME TOM, CHRISTOPHER J HAME v =
STREET ADDRESS 53RD AVE W STREET ADDRESS 3530 538 € Wes §
crv-st-zr | BRADENTON FL 34210 cmy-S1-2P ( I%Wf Cﬂ”f"l? &
TIMLE VP C1 Delete e Tom ) i Beley . F] Change 3 Addition | &
NAME TOM, KIMBERLY D NAME ?I e WeTr
STREET ADDRESS RD AVE WEST STREET ADGRESS %80 53l wesT.
CITY-ST- 7P DENTON FL 34210 CITY-ST-2 (AEFHE (ot ) -
TITLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST- 7P CITY- 512
TITLE [ delete TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TILE [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

{ = CITY - §T- 2P~ o - - —— = CITY-ST-7IP T Al T e
TILE 7 Delete TLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this report or supplermnental repol
of the corporation or tha receiver or tr
changed, or an an attachment with g#

SIGNATURE:

et{gresy with/lll other

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
erfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

() 1520577

69’/09/02,

Dard fayiime Photia #



