FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20057 016 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000091477

1. Entity Name

PHAT CATS, INC.

Mailing Address

121 W VENICA AVE
VENICE FL 34285

Principal Place of Business

121 W VENICA AVE
VENIGE FL 34285

Uuul/bgo

AR A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

I

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

o[

City & State City & State 4, FE| Number 3 Applied For
(:;g’ ‘ 04’ ol 5 ( Not Applicable
Zi Count Zi Count it
® Hniry ® Lty 5. Certficate of Stalus Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o PO A - . .
* b Eanuetel - TR G men s memd o

Name

1R I m v e T i e T

PREWETT, DANIEL L

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

5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

City

Zi

FL

n Code

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.

{[/5 _/o/

or printad nama*lﬁ;larsd agent and lite it applicable

(NOTE: Registerad Agent signiature required whien relnstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do sa.
(See criteria on back) BN

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE D O belete TLE [ Change KAddition

NAME PREWETE-DAVID ft\uc_'\\h NAME Taxwy” Wrrad

STREET ADDRESS | 205-B W VENIEA A C\] e\ :__q) STREETADDRESS | 20 SR, W . Verate, PNE.

omv-stzp | VENICE FL 34285 oS Newy e, €L 34235

THLE D ,ﬂ Delete TILE O] Change [ Addition

NAME PAPPAS, PETER G AME

STReeT ADDRESS | 205-B W VENICA AVE STREET ADDRESS

CiTY-53-2P VENICE FL 34285 CITY-ST-21p

TILE [ pelete TITLE [ Change ] Addition
CNAME - NAME L

STREET ADDRESS STREET ADDRESS "

CITY-5T-2F CITY-8T-2P

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7PP

TITLE [ pelete TLE {JChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

changed. or on an attachment with an addr,

SIGNATURE:

13. | hereby certify that the infermation 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 repert is true and accurate 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

215 lor A1~ 4. T34

E SIGNA! x—wjb TYPED 03 PHIgEP{AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

0417529

CR2E034 {10/00)



