i 3\1“'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000039491 Secretary of State

1. Entity Name

CATALDO'S INC. ) 05-02-2002 90123 002 ***150.00
!

Principal Place of Business Mailing Address

8115 US HWY. 19 8115 US HWY. 18

PORT RICHEY Fl. 34668 PORT RICHEY FL 34668

: : AN
e NGO T A

2. Principal Place of Business

May 02, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, atc. ﬁ 00 NOT WRITE IN THIS SPACE
City & State City & State - i‘f 4, FELNumber Applied For
ki ~f7/335 2 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
— e P ey sl LR e e e e i o R8@.FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BIGGS’ JEANNIE M A Street Address {P.O. Box Number is Not Acceptabie)
7515 BIRCHWGOD DR.
PORT RICHEY FL 34668~ ;oL |
K & City Zip Code
_ - £ i ) FL
8. The above named entity submits this statement for the pu'rpoigof changir}g' its registered office or registered agent, or both, in the State of Floriga.
T H §
kN
SIGNATURE : i i
Signaturae, yped or printed name of registered agant and Illl%ﬂfaoplicab\e. j’ [NOTE: Registared Agent signatura reguired when rainstating) DATE
o B kg
. o o & e 4
- . . '
9, :Ir'hrs;:lprporaugn is el|lg\b\ds trf se;ilstfycljts Intangible : ",FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc: elects to do s¢f 2 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(Ses crileria on back) SO ra Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . A [T Detete TILE' Ochange [ Addilion | 5
e CATALDO, STEPHEN P £ NAVE §
STREET ADDRESS |6641-1 DEEB ST. _ : STREET ADDRESS o
CiTY-ST-2IF PORT RICHEY FL 34668 CITY-ST-2IP ﬁ
= g - o
TILE S . [ pelete TITLE, Ol change ] Addition | &
wie - [CATALDO, RAYMONDF . e
STREET ADDRESS |4007 GLISSADE DR. - STREET ADDRESS
crv-st-2¢ |NEW PORT RICHEY FL 34652 oiTY-7-2P :
TTLE - e - = ~Opeleter ——-~ J-TME. _ ol o f e e smaeem Lo o+ a o -.:[]Change_ [ Addition.) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY - 8T-2IF
TITLE OJ Delets TILE ' O cheange [ Addition
NAME . NAME
STREET ADDRESS STREE'T ADDRESS
CITY-ST-2IP ) CITY=ST-ZIP
e O Deete THLE [Jchange [ Addition
NAME N.AMFi
STREET ADDRESS : E STREET ADDRESS
CITY-§1-2IP , CITY-5T-2IP
TITLE [] Detete TITLE [ Change [ Addition
NAME ‘. NAME ’ )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the informatiap supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report oLsafplgfmental report 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 theTeceivaf or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachmeat with.an addreggewith all other like empowered.
SR IAN] TP s iy
SIGNATURE: Larei Lol Al A KV el o g 7Be 20 22, 220 ¥/ ~76ir~
. 1GNATURE! AlePTPE D OR PRINTED RAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Fhone #




