FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

e

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0200
1. Entity Name

ALLI CATS INCORPORATED

0068782

Principal Place of Business
7831 REFLECTION COVE DRIVE

106
FT. MYERS FL 33907

Mailing Address
7831 REFLECTION COVE DRIVE

106
FT. MYERS FL 33907

2. Principal Place of Business

[A24 S, CLEVELA D AVE.-

3. Mailing Address

I3 S Clevetnnn Aoe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90151 020 ***150.00

City & State City & State 4. FEI Nymper Appliec For
F&Rr m\/EES ) FL ‘FORr mvep s |, F:L ’4}2 - /53 9?,,2 (p Not Applicable
'erIpB cf O —] ?UE_LVE' %Z% q O 7 Cczrfwé = 5. Certificate of Status Desired O ?g'gesq :I.‘E;(;“om"
6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent ,
= . i - —_ S et i = T o ———— =Name —~ = - - U e e [T S
HILL, PAUL - -
7831 REFLECTION COVE DRIVE Street Address (F.O. Box Number is Not Acceptabile)
106
FT. MYERS FL 33907 iy FL | 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

(NOTE: Regrstered Agent signature required whan reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

[0 CHECK HERE IF MAKING CHANGES

10. QFFICERS AND DIRECTORS 11. .
e P J Delete mie O Change [ Addifon | &
HAME HILL, PAUL NAME S -
“street aooaess | 7831 REFLECTION COVE DRIVE # 106 STREET ADRESS g
crv-st-ze |FT. MYERS FL 33907 CITY-5T-2IP <
TILE v [ Delate TTE Ol change [ Adction | ©&
NAME HILL, TERESA NAME ©
streer aoness | 7831 REFLECTION COVE DRIVE # 106 STREET ADDRESS

or-sr-2e |FT. MYERS FL 33907 CITY-5T-2IP

TLE [ pelete LE [ Change 3 Additicn

NAME - — S Tt ettt e e e o [ L e e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

crY-5T-2P ITY-ST- 2P

TITLE [ petete TITLE [ thange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE Tl change ] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___SIGZATUGE RE/AB

SIGNATU'RPE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//‘5[0 3 A39-21Y-67vY

Date

Daytime Phone #



