]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062453 Secretary of State

1. Eniity Name

FAST CATS CATERING INC, ‘ 05-23-2002 90044 017 ***150.00
Principal Place of Business Mailing Address

215 §TH STREET EAST 215 8TH STREET EAST - -
BRADENTON FL 34206 BRADENTON FL 34208

T

2, Princioal Pla=spf Eusmgqq I 3. Ma|||nn Addres: ;]
1 3p0: He_n rg, S?Lr—,ed‘ © iZeo 715,4 Tt
[ Suite, ApL #, eus Suite, Apt. #'etc. - — DO NOT WRITE IN THIS SPACE

e

May 23, 2002 8:00 am

& q'P'P C"‘ 2 Stat 4. FEI Number Applied For
%M /L{ws F)O MMI‘S Foﬁd‘b 59 - 373%¢ 9 3 Not Applicabie

(fountry/ Co $8.75 Additi
y 5. Certificate of Status Desired - \dditional
35‘?0/ - ”J\ﬁ/ 53?0/ ZJS/Q/ Y " O Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Ng?a
pan Eridshal
FR'DSHAL' JOAN Stre tAddress {P.O. Box Number is Not Acceptable)
215 8TH STREET EAST estland Censo ih g
BRADENTON FL 34208 220 Noatt T +Hle Acverae Su-\l:g (=
Cny Zip Code
50’."3., FL |2 ‘:i?_. 37
8. The above narﬁmﬁsubmns this statzment for the rpose of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE = i/ -3@/ o2z
‘gnalure lyp r printed name ol reg\ster agentnid title if apphcable (NOTE: Registered Agent signature required when reinstating) IDATE /
9. Thig'corporatjperis eilglble to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Elaction Campai : .
o " B paign Finanging $5_00 May Be
Tak fii] a1t quirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME ANTOS, MARK NAME
streeT ADDRESS | 560 SPINNAKER LANE STREET ADDRESS
CITY-5T-2IP LONG BOAT KEY FL 34228 CITY-ST-21P
THLE D [ pelete TITLE [ Change [ Addition
NAME ANDERSON, SHARON NAME
STREET ADDRESS | 560 SPINNAKER LANE STREET ADDRESS
CITY-ST-71P LONG BOAT KEY F|_ 34223 , CITY-ST-2P
TILE o [T Detete me - : - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP ]
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete me M change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Q-Change ] Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CiTY-51-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementghyeport is rue and accurgle 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 recelver -

e empowered to exeglite 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 attachrpensf

W” ghidress, with.all othepdke empfiwere
SIGNATURE > S AIAU REZAEL D V.p 0/—' 70”&9\

RE AND TYPED OR P RMED)‘ME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(SIS IFLE T V]

]

CR2E034 (9/01)



