2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Enlity Name

M54399 S

COMBINED ADVANCE TECHNOLOGY SYSTEMS (CATS),

INC.

Principal Place of Business

2755 § FEDERAL HWY
SUTTE 14
BOYNTON BEACH FL 33435
Us

Mailing Address

2755 S FEDERAL HwWY
SUITE 1¢

BOYNTON BEACH FL 33435

2. Principal Place of Businsss

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 013 ***150.00

LT

P Box 480025

2448

.S. 4

Suite, Apt. #, elc, p— Suita, Apt, #, olg, DO NOT WRITE IN THIS SPACE
City & State City § State 4, FEl Number Apglied For

4 :DG& oYy BM ) ‘FL— 53-2633486 Not Applicable
Zp Country 5. Certificate of Status Desired [ $8-7 Additional

Fea Required

6. Name and Address of Current Reglatered Agent

~ 7. Name afid Address of New Regmtefod Agent ———————<=|

S - AR 3 e i im0 | —- NG e e e
ANNA, VON LIPPKE Sueet Address (P.0. Box Number is Not Acceplabls)
10754 RIO HERMODSO
"CELRAY BEACH FL 33446
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed ox primad neme of 1egrsiered agént and tide if applcable. {NOTE: Registered Agent signature required whan nstetng) CATE

3. This corporation is eligible to satlsfy its Intangible FILE NOWI! FEE IS $150.00 ' ; ion Financ

Tax fiting requirement and elects to do so. After May 1, 2002 Foe wiil be $550.00 o E:::: izn%ag' ;)ri:ig;u[i?:nclng fdsd;gom";z:f’

(Sea ariteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s D O Delete TIRE Clchange ] Addiion | 5
NAME LIPPKE, ANNA VON NAME g
staeeT aopress | 10754 RIO HERMOSO SIREET ADDRESS %
cuv-st-ze | DELRAY BEACH AL 33448 CIrY-ST-2IP g
L PTD O Detete e D thange  J Addilion { O
NAME VON LIPPKE, GUSTAV ERICK NAME
street s00ress | 10754 RIO HERMOSO STREET ADDRESS
or-si-ze | DELRAY BEACH FL 33448 . crry-s1-2p
TITLE _ . 7 Delete TNE Ochange [ Addition
L S - — I T P N . - )
STREETADDRESS | : STREET ADDRESS
CITY-ST-2P h CIFY-ST-2IP
nE 1 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TLE [ pelata THE [Cichange  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
RE 7 Detete me CJ Change 7 Addition .
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-S1-2IP

13. | hereby certify that the informii
indicated on this report or s
ot tha carporation or the re
9hanged. or on an attachghe

accurate and thal my signature shall have the seme legal effect as il mada under oath:

B all other like empowsrad.

ikin g does not qualify for the exemption stalad in Section 1 !9.0?{3)(0. Florida Statutes. | further certify that tha information
fl 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

that | am an officer or dlractor

3&/- %047

SIGNATURE:

/. 3-08
/ Dats

Daryamay Phane &




