) FILED a
22003 FOR PROFIT CORPORATION 2
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT #  P99000040401 ecretary of State
1. Entity Name 04-03-2003 90150 001 ***150.00
CATHY'S PLACE, INC.
Principal Place of Business Mailing Address
8507 BUCCANEER SQUARE 8507 BUCCANEER SQUARE
TAMPA FL 33815 TAMPA FL 33615
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3590508 Mot Applicable
Zi Count Zi t ii
® ounty ® Counlry 5. Certificate of Status Desied [ $8.75 dational
Fee Required
—— 6..Name. and.Addrass of Current Registared Agent — 7.-Name-and-Addroes of-Now-Regletered-Agent
) Name
COLE’ PHILIP J ) Street Address (P.O. Box Number is Notl Acceptable)
8507 BUCCANEER SQUARE
TAMPA FL 33615 ,.
City FL Zip Code
8. The above named entity sutmits this statement for 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.
SIGNATURE
Signature, typed or printed name of registered agant and ttle it applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
]
AftF"iﬂE N?v:;(!)a iEE Iﬁli.{esgs:g 00 9. Election Campaign Financing $5.00 May Be
er vay ee w Trust Fund Contribution. a Added to Fees
Make Check’ Payabfe to Flarida Department of State
10. R OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detste e [ Change [ Addion | &
NAME .COLE, PHILIP"J.1I NAME =
smaeet aooress | 8507 BUCCANEER SQR. . STREET ADORESS 3
orv-st-zp  -TAMPA FL 33615 CAY-§T-2P 2
- oy
TITLE o [ pelste TILE [ Change  [] Addition S
NAME - 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . - . — CITY-ST-2P ] .
TITE O Delete- TITLE : [ Change 1] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58T1-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP

nd that my signature shail have the same Iegal effect as it made under oath; that | am an officer or director
Py ered toBxec his report as required,lyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gpher i mpowered.

2 = mmepll Mt YD §13-PEY-2577

RE ANDT\'F:SIOH PRINGFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




