2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054279

1. Entity Name

FLORIDA FAT CAT SERVICES, INC.

Principal Place of Business

~= MANATEE AVENUE WEST
" 71

FL 24209

Mailing Address

7316 MANATEE AVENUE WEST

SUITE 264

BRADENTON FL 34209-3441

48747

2. Principa! Place of Business

Am&t&ﬁ//‘) Ha .

3. r\ﬂ% Addrzss /j"‘/f

ENTIYIR ﬁl AN

52{%7 pt. #, etc
Lot ome Renre K

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4. FEINumter e Applied For
29352 Not Applicable
Zp - Country §D i . Country 5. Certificate of Status Desired d $8.75 Additional
3 C{ 8 [ 7 C{ Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, JONATHAN S

7316 MANATEE AVENUE WEST
SUITE 264

BRADENTON FL 34209

Street%aP.O‘ Bg @mNol Ageﬁtable)

City

/é{p A’V(E‘S A@?V{

FL |52 7

8. The above named entity submiis this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registered agent and title If applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
) L e . "t
9, This corporation is eligible to satisty its Intangible FIiLE NOW!I! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D O Delete TITLE 2] . Bthange [ Addition
NAME KENT, JONATHAN NAME Keni A Fgr S
streer aocress | 219 84TH ST sweeTanorEss | SV Y 6 F s
cm-st-2¢ - HOLMES BEACH FL ovste | Ay lovesT Beong A (2 34 21 D
TILE [ Delete TITLE [J Change  [] Acditicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [J Change  [J Addition
NAME NAMFE
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-87-2IP
TILE ] Delete TMLE [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDAESS
- CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
- NAME WAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered te execute 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 attachment with

SIGNATURE: SsZ

p [ A

with all other like empowered.

g 2~ 25D DP9 B5FE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90394 004 ***150.00

CR2E034 (9/99)



