)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000084786

1. Entity Name

CATZ CASUALS, INC.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90093 017 ***150.00

Mailing Address

2443 VALENCIA DR
SARASOTA FL 34239

USm e e,

Principal Place of Business

8201 S TAMIAME TR, #A-18
SARASOTA FL 34238

- e mom g et

3. Majling Address

¢le Koy Moamer

2. Principal Place of Business

CATZ CASJALS

 WMAR

Suite, Apt. #, etc.

S wosddResT HD

Suite, Ant. #, etc,

3630830/ Btup WeEsT

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R 245 DE-ILJTO { F L - Bﬂ A—RSQG' O i F(-' 59-3474598 Not Applicable
Zip { Country Zip ¢ Country » . 8.75 iti
‘39 10< mﬁ‘d Pl'T EE 3 35) | HJLL"BG@GUG 5. Certificate of Status Desired O ges Reql?i:jeddi onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n KTy JaEnEs
NOHMER' KATH Street ﬁc‘!dressjP.O.' Box Number is Not Acceptab&%
2448-VALENGHA DR S WDV REST K
SARASOTA-F--9423
9 ]
. Zip Code
Baanoa) FL [35%,/

SIGNATURE '7(//1_1'141 f;ﬂ 77[-/ ryatd o)

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

Signature, typed or prinlﬁﬁma of‘??gis:ered agan'l and tite Japplicahle‘

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitie
Tax fiting.requirement and elacts to do so.
{See criteria on back) = ‘==

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T MaKe Check Payableto'Bepartment-okState sl ommea o e e e s
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
TITLE p [ pelete TILE ] Change [ Addition §
NAME NOHMER, KATHRYN NAME &
sTReer anoReSS | 2449 VALENCIA DRIVE STREET ADDRESS & -
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP UNOJ
TITLE [ petete TITLE [ Change  [] Addition P:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-S1-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Detete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. I hereby cerlity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachrnept with an address, with ail cther like empowered

SIGNATURE: PX ¥ il atdnbsn

no g
iAol

[RAT]

.e?,/m ' /cx&L Qf1-7¢G-54 20

SIGNATURE AND ﬁfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Phone #




