2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751956 Jan 25,2002 8:00 am
1. Entty Name Secretary of State
CATS EXCLUSWE INC 01-25-2002 90010 012 ****70.00
s '
Principal Place of Business Mailing Address
6350 W. ATLANTIC BLVD 6350 W. ATLANTIC BLVD . {1304V
MARGATE FL 33063 MARGATE FL 33063 . R
us us
S RS A O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-22 2954 Applied For
1 Not Applicable
Zip Country Zp Courtry 5. Certficate of Status Desied & gesegfq Addtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
T i ' Name
JACKSON, MARGE D Street Address (P.O. Box Number is Nt Acceptable)
900 NW 123 DR
CORAL SPRINGS FL 33071
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) CATE
) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to FZ:S ° Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ elste TILE . Jhange [ Addition
At BOYCE, DAVID AN
STREET ADDRESS 10555 WHEELHOUSE C]RCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-5T-2IP
TITLE PD [ Delete TILE [ change [ Addition
NAME SCHMOLL, CAROLE NAME
STREET ADDRESS 11450 Nw 39 CT STREET ADDRESS
or-s-22. |eORAL SPRINGS-EL-33065 - - - — .o Jeomyestze ] oL . _ ;
THLE sb O Delete TITLE Vv D I}\‘ftmge (7] Addition
Nave SEIDNER, ANN HAME
STREET ADDRESS 6350 w ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITy-ST-2ZIP
TILE D 7 Delete ' I TITLE [ change [ Addition
Nave BOYCE, KAREN A
STREET ADDRESS 10555 WHEELHOUSE CIR STREET ADDRESS
CITY-ST-21P BOCA RATQN FL 33428 CImy-S8T1-2IP
THLE DR [ Delete TILE : [J Change [ Addition
HAME SIMSON, DEBORAH NAME
STREET ADDRESS m ROYAL PALM BLVD’ # 510 STREET ADDRESS
CITY-ST-2IP COHAL SPRINGS FL 33065 CiTy-ST-ZIP
TITLE BC O Celete TITLE [ change [ Adaition
NAME JACKSON, MARGE D NAME
STREET AUDRESS | 00 NW 123 DR STREET ADDRESS
CITY-ST-21P CORAL SPHINGS FL 33071 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowered 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 other like empowered. /
. ~to~oz  (954)975-%3¢

SIGNATURE: ___ SWW@?E@W MBRGE DA hekSer ~ bipecro

mgqas

CR2EQ37 (9/01)



