2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR 004 19/99)

DOCUMENT # M54399 Apr 25,2000 8:00 am
1. Entity Name t f St t

COMBINED ADVANCE TECHNOLOGY SYSTEMS (CAT.S.), ecretary or state

04-25-2000 90090 025 ***150.00

Principal Piace of Business Mailing Address
2755 § FEDERAL HWY 2755 S FEDERAL HWY
SUITE 14 SUITE 14
BOYNTON BEACH FL 33435 BOYNTON BEACH FL. 334357743 947505
us Us

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2833486 Not Applicable
Zip Country e Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T CUTONE-VONUPPKEANNA "7~ = = =g oot Rddress (PO, Box Number 15 Not Accaptadia) -
9232 RUTLEDGE AVE. :
BOCA RATON FL 33434
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnntad name of reg sterad agent and title if applicable. (NCTE: Fegistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinanci

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru(s:tlf?cr_:rrd (l;no;?-re;gmﬂon‘nclng 0 i?d.eejqohgzzsas

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE [ change [ Addition,
NAME LIPPKE, ANNA VON NAME
STREET ADDRESS | 9232 RUTLEDGE AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TTLE PTD O pelete TILE [ change [} Addition
NAME VON LIPPKE, GUSTAV ERICK NAME
STREET ADDRESS | 9232 RUTLEDGE AVE. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Delete TILE [ change (] Acdition
HAME NAME )
STREET ADDRESS - STREETAODAESS™] ~ -
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [] Change [ Additicn
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-7P
THE [ Detete TTLE D change [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
CY-ST-2IP . CITY- S7-7IP
TITLE [ pelete TILE ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

13. | hereby certify that the information sdfpliedAity this fing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplerfental g@lort Js true akd 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 receiyet or trug
changed, or on an attachmepf with a

SIGNATURE:

Daytirme Phone #

embewerol 0 exaCote-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\4
. d . . . N — Fl._




