2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751956

1. Entity Name

CATS EXCLUSIVE, INC.

Jan 23, 2001 8:00 am |
Secretary of State

01-23-2001 90118 012 ****70.00

Principal Place of Business Mailing Address

6350 W. ATLANTIC BLVD 6350 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
us us

uuuus98s

2. Principal Place of Business 3. Mailing Address

L RATIAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
_ 59-2212854 Nol Appiicatie
Zip Country ¢ Zip Country B , $8.75 Additionat
L 5. Certificate of Status Desired B/ Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— -— 7 — — = Name - ~- -~
JACKSON. MARGE D Street Address (P.O. Box Number is Not Acceptable)
900 NW 123 DR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TILE PD B oot TITLE PD L Change . [ Additien 8_
NAME BOYCE, DAVID NAME carellf ScHmoull e
STREETADDRESS | 10555 WHEFELHOUSE CIRCLE seeTaooRess |/ / o/ S0 AW 3T 2T 5
CiTY-$7-21p BOCA RATON FL 33428 CHTY-§1-2IP CoRNL SPRINGS, F. 33068 3
o
TITLE TD Elete TITLE TD {-emange [ Addition E:)
HAME BILELLO, RICHARD NAME ISHREN [>eNCE
STREET ADDRESS | 300 SE 6TH TERRACE STREETADORESS | / 04 €5 WO M GeLifove & <R,
crv-sT-2f | POMPANOQ BEACH FL 33060 CY-SIIP | pocm RAYA, £L.33 Y28
TILE sD o ' dlete TImLE s.0, [Zenange [ Addition
NAME SEIDNER, ANN NAME DAVID BeqeE
STREET ADDRESS | £350 W ATLANTIC BLVD STREETADDRESS | 0 £ 8§ W H EEL 1fO¥E & <k,
CITY-ST-ZIP MARGATE FL 33083 CITY-ST-ZIP pecsA RRFPONV . FL 3 340F
TLE OR e TITLE b2 HChange [ Additicn
o S/t sow
NAME BOYCE, KAREN NAME e 90 R e gL praem 13 LV, Mo
STREET ADDRESS | {0556 WHEELHOUSE CIR STREET ADDRESS | F 2 77 ’
CITY-§T-21P BOCA RATON FL 33428 CITY-ST-2P CoRA- SPRIVES. FL 33048
TITLE VD O Delete TITLE v D b [clGhange [ Addition
N GLANISIS NAvE A S E DT
1 Lbzse W A7Ttharre 13VD
STREET ADDRESS 7680 NW 79'“-' AVE’ P2 STREET ADDRESS _
CITY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP A7 B G rE ’ FL. 33062
TTLE BC £ Delete TLE [Jchange [ Addition
NAME JACKSON, MARGE D NAME
STREET ADDRESS | 900 NW 123 DR STREET ADDRESS
omY-s-2p CORAL SPRINGS FL 33071 Crry-$T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
A3 ‘g'mgf—_- 0 1y /
SIGNATURE: RGBT USRS MAMBEBArEe bR son L/0 /o, (Fse)T 76~ 53y
SIGNATURE ANI} PYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR tfate 4 h Daytime Phone #




