2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CAT TALES PRODUCTIONS, INC.

P99000057796

Principal Place of Business

07 39TH LANE EAST
SARASOTA FL 34243

Mailing Address

7107 39TH LANE EAST
SARASOTA FL 34243

— —_— - ——

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90136 001 ***150.00

——— o o,

SRS

——— s

3. Mailing Address I |||HI|| "I ||H

e

[

i

2. Principal Place of Business
[ Sl At hretere e e e g e e T e e T e DO NOT-WRITE-IN-THIG I SPACES =
City & State City & State 4. FE| Number Applied For
65-0932963 .INot Applicable
i Count i Count iti
2o ounity an ouniry 5. Certificate of Status Desired O gg';fq Iﬁfedc"“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUZIER' THOMAS B ESQ. Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
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.
STGNATURE
= Signature, typed or printad namsa of registered agent and litla if applicabla, {NQTE: Registered Agent s:gnature raquired when reinslating) DATE
b 9. This corporation is eligitle to satisfy its Intangible FILE NOWNI_FEE IS $150.00 o.—= [~ ,z%= %@ fSress e =< Sogafess—asss i b
. Ta% fiing featiremant Snd ST He e T —w,?i—,:_-:.;_q_ il lm i@ LAVAOY . e 10. Eiection Campaign Financing $5.00 may Be
ax fi rng req Irement and elects 1o ¢o so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

indicated on this report or supplemental

changed, or on an attachmenif

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver gr trustee empowared to execute this report agrequired by Chapter 607,
an address, with all other like empowere

o AT L ¥ty sy ’
S 2T 0T,

4/ /0

the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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
Florida Statutes; and that my name appears in Block 11 or Block 12 i

4172094/

'OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Dato

A

Daytime Phoneg #

-

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelste TITLE O change [ Addition §

NAME LETTS, CATHY NAME 2

STREET ADDRESS 7107 39‘"-' LANE EAST STREET ADDRESS §

- CMY-8T-2P =i G ARAGOTAFL- 34243 — - = oo =i Sommmmemes 2o son J Y. STIPSE ¢ Rrme - | wmmrpm it o e - e s —_ 'tér'

TLE [ [ Delete TITLE [ change [ Addition | &
A e tEﬁSTCATHY;M— — e — — N E—re— e |t - e i - B s Lo

STREET ADDRESS 17407 39TH LANE E. STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34243 CITY-ST-2IP

TILE T [ pelete TIILE [ Change (] Addition

NAME LETTS, CATHT M NAME

STREET ADDRESS 7107 39TH E STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-5T-ZIP

TITLE 7 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP



