2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000099534

FILED

1. Entity Name

QUANTUM CAT ENTERTAINMENT, INC.

Mar 03, 2000 8:00 am
Secretary of State

Principal Place of Business

270 ORANGE TERRACGE
WINTER PARK FL 32789

Mailing Address

270 ORANGE TERRACE
WINTER PARK FL 32789-3561

2. Principal Place of Business

MY Robert Toeat Saves D

St Bt O

Suita, Apt. #, etc.

Suite, Apt. #, elc.

03-03-2000 90246 010 ***150.00

Loudyidd

DO NOT WHITE INTHIS SPACE ~ 77~ —

D

[

A-al7 &\\L_,_,_ T — Applied F
City & Sta ___Qi_ty_&Stats—-- — 4. FEI Number ppiied For
\ r\’!rr’"%'-— O (—' [__ 59-3434243 Not Applicable
le Country Zip Country 0 $8.75 Additionat

RIS LIS

RIS I

. fficat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREITBEIL, JAMES
270 ORANGE TERRACE
WINTER PARK FL 32789

"3 Kogsley

Street Address w& is Not Acceptabﬁ
C V7Y

Zip Code

FL ADK3Y

SIGNATURE

Cn_y C‘x\\ o

9. This corpofation/is eligible to salisfy its Intangible
Tax filing r rement and elects 1o do so.

{See crileria on back) E(

FILIé Nowl1t FEE IS $150. &tsk\ :
After MAY 1, 2000 Fee will be $550 00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TME DX Change [ Additon | &
NAME KINGSLEY, JOSEPH [ e
sTReeT a0oRESS | 6 H7FRALEIGH-ST_#603, STREET ADDRESS | =AY B RoL ATW*—SU\‘-: b! e AV §
CITY-ST-2P OREANPO-FL-32835 CITY- ST-2IF O \GNL, Fl o AR E
TILE . 1 pelete TITLE O Change W Addition | O
NAME w NAME Bames t*e-e-“be.\ o&
STREET ADDRESS | - STREET ADDRESS | 403 Sethers Beock Ben ‘
CITY-ST-ZP ar-sip T ampa, FL. 33W35
TNLE e [ pelete THLE ' [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-$7-21P e CITY-ST-2IP
THLE <~ O Dekete TITLE [ Change [ Addition
HAME - T NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CTY-ST-7P
TILE ¢ O Delete “TITLE (Jchange [ Additicn
e - . i NAME
STREET ADDRESS | STREET ADDRESS

CY-ST-2P N\ CITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs n
is true and ag

indicated on this report or supplemental
of the corporation or the receiver or trug|
changed, or on an attachment with an

SIGNATURE:

$t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ratp and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
hig this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.),/ X I o0 HO? - -y

Date Dayturma Phone #




