2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000032176
CATS PAJAMAS BED & BREAKFAST, INC.

. Principal Place of Business

6802 BAY OVERLOOK WAY
TAMPA FL 33615

-

f

Mailing Address

6802 BAY OVERLOOK WAY
TAMPA FL 336155812

2. Principal Place of Business

[128Y W Hitisponove

3. Mailing Address

Lhoa Bay oveER Look’ Wiy

§ Suite. Apt. #. etc.
|

Suite, Apt. #, elc.

L

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90060 042 ***150.00

B

DO NOT WRITE IN THIS SPACE

e

i City & State CN & State 4. FEI Number Applied Fer

‘»Tﬂmpﬁ.» _FL, )i -ﬁﬂ/f? _/;-C_ 7 j,}'—éj 7&E/ Not Applicable

¥ Country Zip’ Country " ) $8.75 additional
j; Z 3( 3 5@/( 5. Certificate of Status Desired | Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

b MName

KUTCHINS, BRYAN A

AopeN Ao/

Stikor Sy

Stgi ddress (PO, Box Number is Not Acceptable)
3974 TAMPA ROAD o2 BAY Oercloox LAY
OLDSMAR FL 34677
Zip Code
| ~+tAmpg A FL |“5%¢/
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 Mﬂwu M/ _W 3-2o~ 7o
Signature, typed or prl name of registersd agent and title If applicable. {NOTE. Ragl{ tered Agent signature required when rainstating) DATE

] 9. This corporation is ellgrbfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00_ 10. Electi ian Fi .

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing $5.00 May Be

5 fe . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1 —
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O pelete me P/ T/S/D £ X change O Addition | §
NanE SIKORSKI, AUDREY A NAME AvdreY Amng  SikoRS Ky S g
STREETADDRESS | 6802 BAY OVERLOOK WAY STREETADDRESS | £, bO |7 PY MR Look AY , &
orv-st-zp | TAMPA FL 33615 CITY-§T- 2P YTAMPA. FL 235 5
e O tekete TTLE § \/ D (D Change [ Addition | €
NAME NAME Y -r/{//a BRrRA 5¢ Ee
3TREET ADDRESS STREETADDRESS | s 23 AJ LS FETH TaR RACE
ZITY-§T-21P o CiTy-s1-2iP PLANTAT rons Fd_ 3332¢
tme [J Detete TILE ’ O chage [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CiTY-§T-2IP

im_z [ pelete TILE 1 change  [] Addition

ME NAME
§TREEI ADDRESS STREET ACDRESS
JTY-ST-2IP gy-st-zp |
MLE ] Deleta TITLE [J Change  [J Addilion
I1AME NAME
\I'REETADDHESS STREET ADDRESS
{TY-ST-2IP CITY-ST-2P

e O Defete TILE [ cnange T Aduition

AME NAME

REET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporaiion of Whe receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all cther like empowered.

3IGNATURE:

Aedeey gy,

W SiporSkr  F5 YEST

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daywma Phona ¥

Oa\e;;/,"a /”




