2000 UNIFORM BUSINESS REPORT {UBR) ul

FILED

DOCUMENT # P99000040401 .
1, Enlity Name May 09, 2000 8.00 am
CATHY'S PLACE, INC. Secretary of State
04-07-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
8507 BUCCANEER SQUARE 8507 SUGCANEER SQUARE -
TAMPA FL 33615 TAMPA FL 336153803
R S AT TR LR es
2, P:incipél Piace of Business™' -+ T '* & ..["3} Mailing Address ““nll' "l!l“l I "”"“ll" " lll" || 'mlll"l '“I ]“I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State 4. FEI Number Applied For
S$4-3579048 OF Not Applicable
Zip Country e Country 5. Certificate of Status Desired L] $8‘75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h o= Name - T B
GOLE’ PHILIP J il Street Addrass (P0. Box Number is Not Accoptable)
8507 BUCCANEER SQUARE
TAMPA FL 33615
T : |
City FL Zip Code
8, The above rarned entity submits this stalement for the purpose o shanging is registered office or registered agent, of both, in the State of Rorida.
SIGNATURE
Signature, typed or printed nama of registerer agent and nlig it appbicaple. {NOTE: Registersd Agani signature requirad when reinsialag} CATE
§. This corporalion is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaion Fi .
) ) - X F
Tax filing requirement and elests to 4o se. Atter MAY 1,2000 Fee wili be $550.00 _ETE;':EH% Ct')’::'{?é’uﬂg‘:”"'"g a $5-qulv‘1:i);§e
{Ses crileria on back) (W] Make Check Payable to Department of State Added
11, OFFIGERS AND DIRECTORS B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 14 .
Tme . O petzte THILE ] Change {7 Addition | &
Jd. g
ot Pt € 1n e €
smeomess | 8 507 Bade prEr e $Goang | swemaomss &
O 7- 29 T p o Y PPl S oify-S7-2P &
F— e
mie PRESDE A Tt nelete L [Ochange [ Addition | C
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITe-ST-2P CIFY-ST-21P
M 3 Dewte TME [0 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
City-Sr-2 CiTY.ST-271P
TIHE . [ celele TITLE [CicChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
Ciry-ST-21P CiiY-§7-2IF
e O elee mE [ change [T Adcition
WAME HAME
STREEY ADDRESS STREET ADORESS
Ty -ST-2 CITY-§T-21P
e (] Delets TITLE [J Changs [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIFY- 51- 2P CITY-87-2IP
13, | herepy Certifg that he information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?$r3}(i). Florida Statutes. | further cerlity hal the information
indicated on this report or sypEerTERTY ro accurate and that my signature shall bave the same legal effact as if made under cath; that | am an officer or direcior
of he carparation or INg-rateiver or 1y, gfacup this report 8s required by Chapter 607, Florida Statutes: and that emy name appears in Biock 11 or Block 12 i
changed, or on an at chmen #iss, ikefempowerad
. ; / et oy g rr oy -/lé’a' —
SIGNATURE: V) j 8y SR ’ﬁ:;-nm jf_?/.-O(j §/3-654-1577
RN b ; FEIGHING fncsn OR DIRECTOR Date Daytwné Phona #




