2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O00O00
1. Entity Name

TOP CAT ENTERTAINMENT, INC.

115844

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90052 032 ***550.00

Principal Place of Busmes

Mailing Address

901 H0ve
“Oflando, ¥

\é 33%37

27| S1ved

[ane

" Dilande, FL. 32837

R T

2. Principal Place of Business }

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
‘A’ Not Applicable
Zi Count i Count iti
Ip ountry ap ountry 5. Certificale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

‘mnwégnmmmw
Q0" ShY
onardp2 ¥ &dﬂfssz&ﬂ

§

= M liokpry

RIGHT

FEEE N . -

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

2701 Hhved fane_

> Qrlando

FL [33%37)

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

+ 2l
8. The algve named entfy A4y statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§
SIGNATURE %
Signaturs, typdMof i agent and tite if applicable. (NOTE: Ragistersd Agant signature required when reinstating) DATE
8. .This corporation is eligiblg to satisfy its Intangibie FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD .. O3 Delete TILE [ Change [ Addition
NAME WRIGHT, MALCOLM NAME

smeeT a00mess (770 | S e._l [I_DJ\ (3 STAEET ADDRESS -
) F\'a_n(x)_ p[ . 3;}%37 CITY-§T-2p

TITLE .| SVD 1 Delete TIME [ Change [ Addition
NAME WRIGHT, GILLIAN M NAME

sreer aooress | XJOFSPA Yﬂ,’ STREET ADDRESS

arstze | _Orlando, ¢ 1.3 ;2837 CITY-5T-21P

TITLE o De'e'f y me L e o it e —a ). Change (] Addition, |
SNAME o FR — mees e awiles T IETENAME 2T - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-2P

TILE O celete TITLE [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-7P

13. | hereby certity that the information supplie tt
indicated on this report or supplemental rej

ig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

fndaccurate 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 tr
changed, or on an attachment with an add i

SIGNATURE: ___ SIGN/jy}

SIGNATURE AND TYPEDFOQ!

g like empowered.

HMREQUIRED

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

AV £985L00

CRZE034 (5/01)




