' )
2003 FOR PROFIT CORPORATION FILED =
]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
R 1. Entity Name 04-07-2003 91018 022 ***150.00
TOMCATS VENTURES, INC.
Principal Place of Business Mailing Address
353053RD AVENUE WEST 353053RD AVENUE WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address H""I" m"l""m Ilmllm "m Ilm "m""l “III IMI ||l| ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e L e e e S e e e e S ‘—65-10'49_5«-—79 P an ‘1=—tMHet-Apphcable -}~
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMON' DAV‘D S ESQ Street Address (P.O. Box Number is Nc;t Acceptable)
1800 2ND ST, STE 700 -
SARASOTA FL 34236
City FL Zip Coede
8. Thé above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accent
the abligations of registered agent.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . . .
N 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 'l Added ic Fees
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O Delete TITLE O Change (1] Adetton | &
NAME TOM, CHRISTOPHER J NAME S
streeT aoress | 3530 53RD AVE WEST STREET ADDRESS 3
crv-st-ze | BRADENTON FL 34210 GITY-ST-2IP 3
(8]
TILE VP 1 Delete e [ change [ Acdition &
NAME TOM, KIMBERLY D NAME
staeeT aporess | 3530 5IRD AVE WEST . J_steeTApORESs |
-~ g5 — [ BRADENTON FL-34210 =~ = —— = g iyoyp— [ e —— — = : e |—
TILE I pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-§7-2IP

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the Corporatlon or the receiver 9| poylered to fxecute iy repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

e, JZ/’%/&” (Y1) 76205/ 7

12. | hereby certify that the information suppjied with this filin

ATURE AND -nrp;{ /ﬁman NAME f SIGNING OFFICER OR DIRECTOR TDate ~fytima Phona #



