FILED
May 02, 2003 8:00 am

129950

2003 FOR PROFIT conponA'rch);%x
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P99000057796 2
_ _ & ok <
1. Entity Name 05-02-2003 90381 022 150.00
CAT TALES PRODUCTIONS, INC.
Principal Place of Business Mailing Address
07 39TH LANE EAST T107 39TH LANE EAST
SARASOTA FL 34243 SARASQTA FL 34243
233 B\a_ncﬁ. Cavele, .7433 Tsiand _C,ucda_,
“Suite, Apt. #, etc. Suile, ApL. #. elc. K CHECK HERE IF MAKING CHANGES
v & State . City & State 4. FEI Number . | Applied For
; §0L(-a. 5_0.“'5‘,. ‘o i: t_,_, L. Jd_s atel . r(____, 65 0932963 e Nol Applicable-|.
Zip " Country Country - ] 53 75 Additional
3 ‘*Zﬂ Z, 3‘42«[‘( 2 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZ]ER’ THOMAS 8 ESQ Street Address {P.O. Box Number is Nat Acceptable)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FLi Zip Code
B The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgatlons of reglstered agent.
"-‘JGNATURE
. .Si aTura typecl or printed name of registersd agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 .
. Clect - .
At .1, 2003 Fo wil b $550.0  GacinCuonn s ) 3500 weyoe
Make Check‘Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS B & ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TLE D 1 Defete TITLE [ Change [ Addition g
NAME LETTS, CATHY NAME =]
steer anoress | 7107 39TH LANE EAST STREET ADDRESS 3
crv-st-ze | SARASOTA FL 34243 CITY-57-21P g
o
ML S [ Detete mLE [ change [ Additien 5
NAME LETTS, CATHY M NAME
_StmeeTAposiss | 7107 39TH LANE E. STAEET ADDRESS
orv-st-zr | SARASOTA FL 34243~ CHY-Si-7P tooto -
TITLE T 0O petete TITLE [ Change [ Addition
e LETTS, CATHT M Have
STREET ADORESS | 7107 39TH £, STREET ADDRESS
CiTY-ST-7P SARASOTA FL 34243 CITY-87-2IP
THLE 7 Detete TITLE [O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-51-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I9 CITY-57-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ) CITY-ST-2P
12. | 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 certily that the informalion
indicated on this report or supplemeptal report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver s iglstes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentafith Zn address, with all other like empowered.
iz BT A28
siGNATURE: _/ SIZiezIne/tg ez / /02 941-320 Fetry
\SIGNATURE AND TYPED OR INTED NAME OE5ENING OFFIGER OF DIRECTOR ¥ Dae ¥ Dayiime Phone #

I



