’,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENT ¥ P01000106216 “Sekretary of State

e
5
:

PURRFECT CATS MEOW, INC 05-23-2002 90020 021 ***158.75
|
Principal Place of Business Mailing Address
3400 DAWN CT 3400 DAWN CT
LAKE MARY FL 32746 LAKE MARY FL 32746

RN

2. Principal Place of Business 3. Mailing Adciress
Sulte, Apt. #, ete. S = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4. FEl Number Applied For
; B (¢ -360 ?7& Y Not Applicatie
e Country Zp Couniry 5. Certificate of Status Desired $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tl e
~ T T - -t R - ; i e
GIBSON; JuDI ) o - - Street Address'(P.Q: BoxiNumber is Not Acceptable} - .. - — - .
3400 DAWN CT
LAKE MARY FL 32748
City Zip Code
- FL

8. The above named entity subnpH® thigfstatement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.

SIGNATURE

Sigrﬁuod, h,'peﬁ or Wnama of registered agent and title if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE

9. This corporation is eli
Tax filing requirem
(Sea criteria on bAck)

% to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
and elects to do so. AfterWa ee will be 5550.00 © Trust Fund Contribution. ‘0 Added to Fees
Make Check Payable to Department of State . R -

12, ~ ADDITIGNG/CHANGES TO-OFFICERS AND GIRECTORSN 1. |

i

R  OFFICERS AND DIRECTORS . . | _
TET - . Doese e F4 DO chage  BRAddion | S
NAME ) NAME Gbsin, Fad? 23
STREET ADDAESS STREETADDRESS | D90 ﬂq;m ﬁf( §
CITY-5T-2P ¢ITY-ST-2IP Z: L Ma/’- , FE 32776 o
TITLE ' ‘ O velete TITLE [Ochange [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CHY-ST-2P
TTE O pDelete TILE : O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omsreze - - : - homstee | ) - —
TILE O teletz TITLE “[Clchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
TITLE [ pslete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP i , CITY-ST-2P
TITLE O pelete TLE [Jchange  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental geport is true and accurale and that my signatura shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tpeSTeglempawered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with/8n address, with all other like empowered.

AN REGU =D

IGNING OFFICER OR DIRECTOR ' Cate Cavytime Phone #

SIGNATURE:




