2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V36010 Secretary of State
1. Entity Name 01-24-2003 90051 012 ***150.00
CATHERINE'S COLLECTIBLES, INC.
Principal Place of Business Mailing Address
5435 TAMIAMI TRAIL N 5435 TAMIAMI TRAIL N : W - B
SUITE 410 SUITE 410 ‘
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65"0332196 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0O geae g;‘s Additianal
e e eI Sars e mma |7 ataee TS s s |wGE aie R st g | e B e b — . P quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
, .

0 NE'U., WILLIAM R. Street Address (P.Q. Box Number is Not Acceptable)

C/0 CUMMINGS & LOCKWOOD

3001 TAMIAM TRAIL NORTH

NAPLES FL 33940 City FL [ 20 Code

8. The above named entity submits this statement for the purpese of changing its registereq office or registered agent, or Doth, in the State of Flerida. | am familiar with, and accept
Z'the obligations of registered agent.

SIGNATURE
\p Signature, typad or printed name of registarad agent and title if applicabls. {NOTE: Registarad Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) )
9. Election Campalign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TrLe PD [ palete TITLE OcChange [ Addition”
NAME MCLAUGHLIN, M. CATHERINE NAME
streeT a0oRess | 4301 GULFSHORE BLVD N #802 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-ZIP
TITLE VD [ pelete TITLE [JCharge  [] Addition
NAME MCLAUGHLIN, JAMES L. NAME _ i}
street Anoress | 4301 GULFSHORE BLVD N #902 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY - §T-2IP
TITLE |- et S Tt s e BE TR T T T TR T 1 T = DTZh"é:g -D'Aﬂ'ﬂilibn'r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-53T-71P
TITLE [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-57-2IP
TITLE ! O celete THILE . []Change  [T] Addition
NAME NAME .
STREET ADDRESS | ~- STREET ADDRESS
CITY-ST-21P CITY-$T-21P )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-8T-2P Cry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3}i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ock 10 Block 11 if
changed, or on an attachment with an addre w1 all other like d.
SIGNATURE: - ' e e T N AU CH m/ /}J 03 !"-74-/ 200

SIGN. ,q H N Dats Dam Phone #°

LIAIC I

v

A

CR2E034 (10/02)



