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2001 UNIFORM BUSINESS REPOFﬁ' (UBR)

1. Entity Nama

BIG CATS, INC.

DOCUMENT # P98000042902

Principal Place of Business

523 RALPH ST.
ORANGE PARK FL 32073

Maiting Address

523 RALPH 8T,
ORANGE PARK FL 32073

3/8

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90362 012 ***150.00
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2. Principai Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suita, Apt. #. slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3512264 Applied For
. ] Not Applicable
i Zi \ it
s Country P Country 3. Cenficato of Staus Desied [ $8-79 Additional
; Fee Required
_-._B. Name and Address of Cutrent Reglistered Agent - 7. Neme and Addraea of Mew Registorad Anant I
T R ’----a-—c-;:- YL Y - Nama ’
. . - . —_— o P -l ea P
FERGUSON, MARGARET EL R
523 RALPH ST ) Sireet Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL ] Zip Code
8. The abave named entity submits this s1atement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
SIGNATUF!E : .
. Signamnire, typad o printed narme of tegistried agent Brd uie £ sbpicatia. {NOTE: Regisierad Agan 5ignatuie isquired whon reinsialing) o L . DATE 5 -
8. This corporation is eligible 10 satisfy its Intangible | FILE NOW!It FEE IS $150.00 £0. Bleciion Campaian Fﬁm—;
Tax liling requiremant and slects 10 do 5o, Atter MAY 1, 2001 Fea will be $550.00 ’ T:(;IFUI% C:r:‘r?bution 9 fg‘g?#?;?
.{See crileria on back) O Make Check Payable o Department of State '
1. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D1 O Deete TLE O Change (3 Addition | &
NAME | REED, KATHY F NAME =
stregr aaess | DENMARK DR $TREEY ADORESS 3
omv-st-ze | ORANGE PARK FL 32073 CITY-S1- 2P e
N
e ovs (1 pelete TILE O Change (3 Addition | &
3]
Nawt FERGUSON, MARGARET A JAME
siares aooeess | 523 RALPH ST. STREEY ADDRESS
arv-st-2r | QRANGE PARK FL 32073 CITY-51- 2P
TTLE 5 Gelete TILE O Crange (7] Aadition
e s = o - NAME o e — ol
~ SYREET ADDAESS T T - STREEY ADDRESS
onY-5T-2P CIFY- 51- 2P
e 2 cetete TTLE O charge ] Agdlion
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 2P
me I oetete TINE Dehange [ addition
NAME NAaME
STREET ADDRESS STREET ACDRESS
UTY-S1-0P, CIY-ST-2P
v - —
e . - . .. O Datete g E e L. . O -change [ Acddition
SREETADDRESS | -, - - ‘ L STREET ADORESS : o ' g e
CITY-$T-21P.. - E CiIY-57-2P

SIGNATURE:

13. | hareby certily that the informatlon supplied with this filin(?
Indicated on this report o suppiemental repon is lrue an

doas not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. 1 further certify that tha information

accuralg and that my signature shall have the Same legat effect as it made undor oath; that | am an officer o director
of the corparation or the receiver Of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my neme appaars in Block 11 o Biock 12 if
changed, or on an attachment with an address. with all other like empowered.

JWM Mﬁ%éﬁﬁff AF:SIZQQSOU

i CY) WEN,

BRHATURS AND TYPED OR PRINTED NANE OF SIGIGNG OFFICER ON CIAECTOR

Date




