FILED
RRERUEIRISORORATION,  Aug 04, 2003800 am

. Secretary of State

PECHJUSNBMENT # P02000077430 @ - / 08-04-2003 90142 024 ***150.00
PLANET CATHERINE, INC. :
Principat Place of Business Mailing Address
5125 CASTELLO DRIVE 5125 CASTELLO DRIVE
NAPLES FL 34103 ' NAPLES FL 34103
N B AR RN

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

S (o ~ DARAFO & 55 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired ! $8.75 Additional
Fee Required
-~ -6 Name ani Address of Current Registered Agent™—" - "~ - ©o- T T o=-- - 7.-Name and Address of New Registered Agant—
: Name

M"'LER’ JOE c Cu Street Address (P.O. Box Number is Not Acceplable)

5125 CASTELLO DRIVE *

NAPLES FL 34103

R Gity Zip Code
. FEEVE FL —L

8, The above named enmy sul:n'n!ts tis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and acecept
the obligations of reglstered ﬁgent

SIGNATURE _:
Signatura, typed or p‘rip_tgé'hams of ragisterad agent and fitle if applicable. {NOTE: Registerad Agent signatura raquired when reinstatng) DATE
FILE NOW!II FEE IS $550.00 . o
At September 10,2068 Foo il be $750.00  Socten Compmnoances ) $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Detete TITLE %5 1EN T'/SECEETQR.Y [ Change Mddmon
NAME _ NAME TRE HLLIRE
STREET ADDRESS streer oovess KO p T HHE RN E ?c BN SanS
oITY-ST-2p CTY-ST-21P q‘(aO“\' wdﬁt- XHRM COLULRT game, <5
VI S N
e [ Delels ToLE Laaid= y = Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
e N oo Oloese  Bme | i i e - - M.change - T Addition
MAMET T T oo T C NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete WILE (O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-27IP
TITLE O pelate TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-7IP
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP J

12. | hereby certify that the Information supplied with this fillrg Does not Aualfy for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or g pitemental report is trug#and accurate ang that my SIgnature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corperation ar the rg€eivar or trustee empawéred to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagment fvith an address, wih all other like epfiowered.

SIGNATURE:

Date Daytime Phone 4

F.30.03 0 #4U 9594

AV BIL8010

CR2FN34 (4/03)



- aachment
N 10110432
Division of Corporations —
Uniform Business Report Filings HTFO30000 '(75‘3()

P.0O. Box 1500
Tallahassee, FL. 32302-1500

July 30, 2003

Dear Madam or Sir,

I apologize for the delay in my 2003 Uniform Business Report return.

1 would have sent it earlier had I received your first notification.
Neither I nor my accountants were sent the original form. If we had, 1
can assure you it woulid have been sent out on time. I'm hoping you
will waive the late fee of $400. I've enclosed a check for the annual
fee of $150. If you have any questions or need additional information,
please feel free to contact me at (267) 496-9593 or my accountant
Roger Miller at (941) 434-8800. Thank you in advance for your time
and understanding.

Gratefully,

Chtvrne
Sl-HRI0PSS
Catherine Robinson

President

PLANET+CATHERINE

5125 Castello Drive
Naples, FL 34103

. e ——— — ——— . — - —



