_ FILED
2005 NOT £ ORBRORIPSRIPORATION 1o 13, 2008 8:00 am

DOCUMENT # 751956 Secretary of State
1. Entity Name " 145 8 sk ok e
. CATS EXCLUSIVE, INC. (03-15-2005 90028 046 70.00
- Printipal Place of Business . Mailing Address
6350 W. ATLANTIC BLVD : 6350 W. ATLANTIC BLVD
MARGATE, FL 33063 US MARGATE, FL 33063  US .
¢ v i TSR TR IR SRR A ER R
Suite, Apt. #, eic, ‘ Suite, Apt, #. efc. 03062005 Chg-NP CR2E037 (10/03)
City & State City & State. 4. FEI Number Applied For
. 59-2212954 Not Applicable
Zip Country Tip Country 5. Certificate of Status Desired (] E:'ggqf'::dmmal
6. Name and Addresas of Current Ragl. d Agent 7. Name and Address of New Reglatersd Agent
) " Name
JACKSON, MARGE D . ' ; : '
900 NW 123 DR Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS; FL 33071
‘ City FL I 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. | am familiar with, ang accept
the obligations of registered agent.

SKENATURE
Signature, typed or prired |medregmedaqemwtnh f apphoabie. §NOTE: Heguslaedmtsigmn requred when reinsteting} DATE
Filing Fee i3 $61.25. .. @ Esction Campaign Financing, $5.00.mayBe- |-  Make check payable to’
Due by May 1, 2005 Trust Fund Coentribution. O Added to Feas Florida Department of State
10, ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PR . X Delete TITLE” " PresipenT [ Change [T Addition
HAME 'BOYCE, DAVID o  NAME MARGE JA c_ic.smq .
STREET ADDRESS { 105556 WHEELHOUSE CIRCLE STREET ADDRESS 900 MW, a3 Drive
cir-st-7¢ | BOCA'RATON, FL 33428 emsr 1 TP pRAL SLPRINES FL 33011
TIME Dv. X peteie - TME Jice PRES IpeENT AcCkge I Addition |-
NAME | sCHMOLL, cAROLE NAME DebhoraH Limgord
STREET ADORESS | 11450 NW 38 CT smariness | gqogo Royrl Palm Blod. # s ©f
ar-s-2P | CORAL SPRINGS, FL 33065 . CTY-5T-2P Copnal Lprings, FL  330bS
e DT O Dekee e SecrETARY Clenange [ Addiion |
NAME WEISS, FREDDA _ NAME Rich ard Bilello
STREET ADAESS | 239 NW 41 AVE _ CSTECTADONESS | mn & AD LD N4 Ve NI _
ciy-sT-7¢ | DEERFIELD BEAGH, FL 33442 T VSR | P ARk LABD FL 330677
TE DP 01 Detete TLE Recorber ) M Crange [ Accition
NAME ‘BOYCE, KAREN " WA 0nRoLE Schmoll
- STREET ADDRESS. | 10555 WHEELHOUSE CIR. SRETADES | ) gso O 39 Al o
CITY-ST-2P BOCA RATON, FL 33428 LIV -§1- 72 CoppL Spripeg FLL 220 Ls
TE DS 50 Dekere e ' T [ Change L] Adeition
- NAME SIMSON; DEBORAH- - NAME :
STREET ADDRESS | 9040 ROYAL PALM BLVD. # 516  STREET ADDRESS
CiTY-§1-2P CORAL SPRINGS, FL 33065 oY -ST-ZP
CTMLE 1BC | EJ Detete TME . CFcnange  [Tadqition
HAME AJACKSON, MARGE D . HAME . .
STREEY ADDRESS | 900 NW 123 DR o || ser aooRess o .
Tom-st-zP | CORAL SPRINGS, FL 33071 " CMY-ST-2P

12, | hetelry centify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3K3), Florida Statues. | further ceftity that the informatinn -
indicated on this report or supplemental report is frue and accurate and that #ny signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or Tustee empawezed 10 execule this repoet as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REDDA Weiss  Froolalad () evia Taesewanv 3 /o fos @se) 05-£3 49

SIGNATURE AND TYPED OR PRINTED NAME OF BMIMING OFRICER OR THRECTDA Date Daytmea Phone #




