2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000086227

1. Entity Name

COPYCATS, INC.

) Apr 16,2003 8:00 am
~ ecretary of State

04-16-2003 90286 016 ***150.00

Pringipal Place of Business Mailing Address

6305 W. COURTNEY CAMPBELL CAUSEWAY

TAMPA FL 33607 TAMPA FL 33607

6305 W. COURTNEY CAMPBELL CAUSEWAY

NN AVAR

3. Mailing Address

2. Principal Place of Business
P.0.Boy 24249 |

P.O. 0% 2629%)

Suite, Apt, #, etc, Suite, Apt. #, etc.

EG-IECK HERE IF MAKING CHANGES

Clty & State City & State 4, FE} Number 59'3471767 Applled For
Tempn , Fu . Pl | Fo . Not Applicable
Zp Country Zp | Counry $8.75 Additionat

USH

5. Certificate of Status Desired

0 Fee Required

232%5 2225

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GIBBS, ELIZABETH J
6305 W. COURTNEY CAMPBELL CAUSEWAY

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City Zip Code

FL

8. The abave named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sl s Eliptusty T Corps . President

H-14-03

SIGNATURE

Signebdre, typed or priféd name of ragistar’ad agent and 1itle if applicable

{NOTE: He&isteled Agent signature reguired when rainstating)

CATE

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

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P 3 Delete TITLE O change [ Addition
HAME GIBBS, ELIZABETH J NAME

streer 200%ss {6305 W COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS

ov-si-2¢- | TAMPA FL 33607 OMTY-5T-2P )

me o, [ Dalete Tme (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SE-21P

TLE. . - : e o - = [ petete - TNE - | —_— - [ Change  [J Additien
NAME NAME

STREET ADRESS STREET ADDRESS

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

TIILE (-] Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

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. i further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empog@red.

ENzipetd J. G’f&és)

H-j4-0D 5132816582

SIGNATURE: RAAAL RN IS
BAGE:

2179
7 10
5|GNncyHE ANDTYPED OR

D NAME OF SIGNING FFICER OR DIRECTOR /s

Date Daytims Phone ¥

AV 06vSGHO

CR2E034 (10/02)



