2003 FOR PROFIT CORPORATION

A

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #  PO2000007039 et

1. Entity Name

CATHERINE THE GREAT, INC.

Secretary of State

03-19-2003 90139 030 ***150.00

Principai Place of Business
107 9TH AVE. N. ‘
ST. PETERSBURG FL 33710

Mailing Address
7107 9TH AVE. N
ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State FEI Nurmber Applied For
3 O - O8N 3N Not Applicable
_le_ Ec‘)uitry? L . Zp 1 Country 5. Certificate of Status Desired O $8'75 A_ddiu‘onal
. : R - - = - 2 TRE - rmmmmme——eymrde oo a L oeaeFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITT, STE IE Street Address (P.O. Box Number is Not Acceptable)

860 24TH AVE. N.

ST. PETE FL 33704

City

Zip Code

FL

nging its registered officg or re

8. The above named entj
the obligations of r

SIGNATURE - fr o

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signw rame of mgislera@ent ang ttle if ﬁﬁplicable

(NOTE: Registerad Agent signature required whaen rainstating)

DATE

FilE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

™ Afte/ May 1, 2003 Fee will be $550.00 [

Make Che Pa:able to Florida Department of State frust Fund Contribition. Added o Fees

10. TS OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
“Ime PD [ Delete TITLE O Change ] Addition

HAME HUBBARD,.CATHERINE NAME

STREET gooress | 945 -SAND PIPER-WAY STREET ADDRESS

orv-y-zr | SOUTH PASADENA FL 33707 CITy-S1-2IF

TITLE O belete TITLE [ change  [] Acdition

NA NAME

STAFET ADDRESS STREET ADDRESS

CITE-ST-ZIP — R - P == ..l CITY-5T-ZIP —— e - =TT

by 3 [ Detete TITE O chenge [ Addition

NARE NAME

STAEET ADDRESS STREET ADDRESS

cy-s1-7iP CITY-ST-2P

i . P O selete TITLE [T Change [ Addition

NANE . NAME

STRAET ADDRESS STREET ADORESS

crrlst-ze CITY-ST-2IP

TITLE [ Detete TILE [J change [ Addition

NAME NAME

STHEETWOORESS STAEET ADDRESS

Y-SR 2P GITY-ST-2IP

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereb certify that the information supplied with this filing does not qualily for the exemption stated

changed, &on an attachment with an address, with ail other like empowere& S .
L}

- A
SIGNATURE.]_SIGNATURE REQUIRED See

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

indicateX 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 coforation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black 11 i

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“
LY

Date Daytime Phone #

CR2E034 (10/0m



