FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Peta
DOCUMENT # 751956 Secretary of State
01-13-2003 90677 045 ****70.00

1. Entity Name

CATS EXCLUSIVE, INC.

Principa! Place of Business Maliling Address Tumnr NNy

6350 W. ATLANTIC BLVD 6350 W. ATLANTIC BLVD '

MARGATE FL 33063 MARGATE FL 33063

us us

2. Principal Place of Business 3. Mailing Address l ‘"‘" ""‘ I”n ”m mlml I" M" I ”m" m “m’ Im’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number 53-2212054 Applied For

Not Appiicable

Zip Country Zip Country " . $8.75 additional
5. Cern_flcate of St.'altus Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MARGE D
800 NW 123 DR
COEE‘AL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

i Zj el
City FL ip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typad or printed name of registared agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g -UU May Be
L S $61.2 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE oU [ pelete TITLE D Z/Change [ Addition
NAME BOYCE, DAVID NAME
street poaess [ 10565 WHEELHOUSE CIRCLE STREET ADDRESS
cv-st-ze - |BOCA RATON FL 33428 CITY-5T-2P
T FU O Deiete T D ZThange [ Adaition
NAME SCHMOLL CAROLE NAME
streer aooress {11450 NW 39 CT STREET ADDRESS
~Cirv-s1-zp-. CORAL- SPRINGS. FL. 33065 e R - - - - e

TinLE VU Bl O change  E4%aditon
A SEIDNER, ANN o
sTREET AboRess (6350 W ATLANTIC BLVD

arv-st-ze - IMARGATE FL 33063

TTLE D7 ]
NAME E o~ e B S
STREETADDRESS [ 2 3G oind 4/ o€,

CIY-ST-2F D) e ) ek Fo . 77442

e o Ve ’ @ Thange [ Acaition
NAME

STREFT ADDRESS
OITY-ST-21p

T D5 BPthenge [ adcition |

NAME

HLE 1D (7 etete
NAME BOYCE, KAREN

sTreeT aporess [ 10555 WHEELHOUSE CIR
crv-st-ze |BOCA RATON FL 33428

TITLE Uk [ Deiete
NAME SIMSON, DEBORAH

staeer anoess' {8040 ROYAL PALM BLVD. # 510 STREET ADDRESS

orv-st-zp JCORAL SPBINGS FL 33085 CITY-ST-2P

TITLE -1 3 Gelete TITLE {3 Change [ Addition
NAME JACKSON. MAHGE D NAME

staeeT anoress 1900 NW 123 DR STREET ADDRESS

erv-s1-ze - JCORAL SPRINGS FLL 33071 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue 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 of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 9PBESTUHRERRUIRED  //2/23 wsd-arecmys

SIGNATURE AND TYEIE (50 DOl m ae o e

e I

g
3

CR2E037 {10/02)




