2= -

FILED

DOCUMENT# _ F98000001109 Jul 25, 2001 8:00 am
yuorbet , Secretary of State
CATTLECAR OF DELAWARE, INC. / 07-25-2001 90015 009 ***550.00
Principal Place of Business Mailing Address
HORIZON QUTLET CENTER 1 REGENT ST. UUUWUY am
1712 94TH DR. SPACE GI10 EAST NORWALK CT 06856
VERQ BEACH FL 32966
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
No Changes to this [section 06-1447920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e L e SRl el e e e st T e - = | Name, o . .. . s . . e
p - ; TS "~ "No c¢hanges to this-séction - e
C T CORPORATION SYSTEM ges &
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of ragistered agent and litls it applicabia. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 4 ) - ‘
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 o E:iz:lfo:z[%aén c;)rilr?l:? uFt:[:rT: neng O Ec'isd-eod?ohg?ésa &
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TINE ' [ Change [ Addition
NAME DOONEY, H P NAME . .
staeet aophess |1 REGENT ST. sesTaonress | NO changes to this section
crv-st-2° | EAST NORWALK FL 06856 CITY-ST-2P
TIMLE v 1 Delete TITLE ) O change [ Addition
NAME KINSLEY, PHILIP NAME
STReeT ADDAESS |1 REGENT ST. STREET ADDRESS
CITY-ST-7IP EAST NOHWALK‘CT 06858 CITY-5T-ZiP
THLE S ' O Delets TIMLE ' Ol change [ Adition
M- =~ = | BOURKE-FREDERIC AR = -~ = - oo e Wopapg © <57 7T e e e -
STREET ADDRESS | 1 REGENT ST. STREET ADDRESS
orv-s1-2p | EAST NORWALK CT 06856 CITy-87-2IP }
TITLE [ Celeta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE 1 Delete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wil ‘this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repoyt’is true and accurale 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 receiv trustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach witlyan addfess, with all other like empowered,

(203) 853-7515

SIGNATURE: ANATURE REQU[REBilip R. Kinsiey V.P. Finance 7/11/01

SIG AW? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= LT

I

CR2E034 (5/01)



