FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

DOCUMENT # P010000495723

1. Entity Name
FAMILY CAT CRUISING

, INC.

4

10067322

ecretary of State

04-11-2003 50112 028 ***150.00

. Principal P| 1 né A .
415.- 11TH AVE SC 415.— 11TH AVE SQ
Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C / 0 J B HAYNES C /0 J B HAYNES
City & State City & State 4. FEINumber Applied For
NAPLES FL NAPLES FL 59-3721943 Not Applicable
Zip Country Zip Country . i $8.75 Additional
34102 USA 34102 UsA 5 Certfcato of Staius Oosred [ 1 g poquird
. .. 7. Name and Address of Current Registered Agent
N
DOUGLAS I RANKIN ESQ
Street Address (PO, Box Number is Not Acceplable)
2335 TAMIAMI TRATL N
STE # 308
City Zip Code
NAPLES FL |34703

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with,
and accept the obligations of registered agent. }

N

SIGNATURE
. Signature, typed er printed name of registered agent and title if applicable.

- DATE

$5.00 May Be
Added to Fees

(NQTE: Registared Agent s;gnatule required when relnsmzng)

9. Electlon Campaign Fmanclng
Trust Fund Contribution,

OFFICERS AND DIRECTORS

D

J AMES B HAYNES
415 11TH AVE SO
NAPLES FL 34102

NAME .
STREET ADCRESS
CITY - ST-ZIP
TTLE

NAME

STREET ADDRESS
CITY-§T-21p
TME

NAME

STREET ADDRESS
CIY - ST-7IF
TITLE

NAME

STREET ADDRESS
CITY. §T-2IP
TIMLE

NAME

STREET ADDRESS
CITY -ST-21IP
TITLE

NAME

STREET ADDRESS
CITY. ST-Z2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Staiutes. | further centify that the

infarmation indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with Alll other like empowered,
SIGNATURE: 7, A preofrecTor ”/"‘/ﬂ 3 2 3?72@/ -§3643
Date Dayhme Phone #

TURE AND TYPED OR Pnlmﬁ' NAWOF SIGNING OFFICER OR DIRECTOR
=

CR2E034B (12/02)

- = L e

STFFL32381F 1



