FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P0O1000004359 Secretary of State

1. Entity Name 03-19-2003 90103 041 ***150.00
PHAT-CAT PROPERTIES, INC.

Principal Place of Business Mailing Address
20025 GULF BLVD 20025 GULF BLVD
INDIAN SHORES FLL 33785 INDIAN SHORES FL 33785

T

2. Principal Place fBusi‘nﬁss 3. Mailing Address
2004+ GuiF Plid.

CR2FNAA (1ninnos

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
3 City & State City & State : 4. FEI Number Applied For
\ hd!(ln S\\DTQS \ FL 57 1 1 13972 Not Applicable
% Country Zp Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
3&18’5 Fee Required
6. Name and Address of Cuffént Registered Agent —- - - -~ ———]~ ——-— =-::z 7. Name and Address of New Reglistered Agent _ _
Name
WESTP ! S NE Street Address (P.O. Box Number is Not Acceptable)
20025 GULF BLVD
INDIAN SHORES FL 33785
City FL Zip Code
8. The apove named entity submils 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
the ot¥gations of registered agent, o -
SIGNATWRE
“» Signature, typed or printed name of registered agent and litte if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
"
AﬂFILME N?V:JO:‘} l;EE |ﬁf$blsgégg 00 9. Election Campaign Financing $5.00 may Be
er lay 1, 200 ee w " Trust Fund Contribwution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [Ochange [ Adcition
HAME WESTPHAL, STEVENE = .. NAME
STREET ADDRESS | 20025 GULF BLVD . STREET ADORESS
onv-s-ze | INDIAN SHORES FL 33785 CITY-ST-2IP
TITLE D ’ 5@@9 TITLE [ Change (] Addition
NAME YELVINGTON, J. MARK NAME
STREETADDRESS | 20025 GULF BLVD STREET ADDRESS
civ-s-ze ) INDIAN SHORES FL 33785 CITY-57-2IP
TITLE ) O pelets TILE ’ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2iP . CITY-ST-2IP
e ) [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-§1-2IP CITy-S1-2IP
TIMLE [ pelete TITLE [ Change [ Aadition
NAME- - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O Delete TITLE < [JChange ] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP Vs
12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati_on’
indicated on this report or supplemental report is true and accurate and 1h. y signature shali have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustes empowered 1o execute this repdlt as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it
changed, or on an attachment with an address, with all other |j [ d.

Cavtimeafhone ¥

SIGNATURE: LS O e P IRED | 3// /’:/ o3 727 S553/7 2t



