2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 1 May 09, 2002 8:00 am
1. Entty Name 98000055715 Secretary of State
FAT CAT ANTIQUES, INC. ' 05-09-2002 90067 043 ***158.75
U
Principal Place of Business Mailing Address
408 - 27TH STREET WEST 408 - 27TH STREET WEST
BRADENTON FL 34205 BRADENTCON FL 34205
NE— S MR MR AR
Suile?'Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number Applied For
" 650847324 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired /& ?g-g?q:i‘f:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HTCH' KATHY J Street Address (P.O. Box Number is Not Acceptable)
~8301-FOREST-OAKS-BEVD—
~—SPRING-HILLFt-34606—— 112] - 1221 oTReEET EAST
VB RADENTON FL | 858 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
Signature, typed or printed name of registerecd agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
i ion s elig ity i i 1 50. . NI
9. Ihlsfﬁprporah(r is ehtg»bﬁ(;e IT ST“s{fygS Intangible At F"n-ﬂE N-|ovzv00!2 l::EE |S“I$J gsﬂslz o 10. Election Campaign Financing $5.00 may Be
axt '”9 r_equ ement and elecls to do so. er May 1, ee w e . Trust Fund Contribution. [} Added to Fees
{See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [_] Delete TITLE [ Change [ Addition
NAME CASCADDAN, DALE L NAME

STREET ADDRESS
CITY-5T-2P

STREET ADGRESS | 408 - 27TH STREET WEST
or-st-zP | BRADENTON FL 34205

e CASCADDAN, KAREN N
STREET ADDRESS 408 - 27'['H STREE[' WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-21P

TILE D O Delete TILE D Rchange [ Addiion

NAME , KATHY J NAME T, KATHY T
STREET ADDRESS ::?I.)QIHF(;(F?EST OAKS BLVD. STREET ADDRESS Fl' =¥ ..’] 3%*“;‘51"[255‘[‘ EAST

or-s-2¢ | SPRING HILL FL 34606 orv-si-zk | BRADENTON, FL. 242l 2

T STD 1 Gelete | Tme D Change [ Addbion

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] pelete TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-7IP

TILE 3 Datete TIMLE {1 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ LN e a bl bR ED S /o2 9yl -TS094 Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

17eeren R

A

CR2E034 (9/01)



