FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

100N |

§

DOCUMENT # M54399 z Secretary of State
1. Enlily Name 03-06-2003 90117 001 ***150.00
COMBINED ADVANCE TECHNOLOGY SYSTEMS (CATS),
INC.
Principal Place of Business Mailing Address
2755 § FEDERAL HWY PO BOX 480025 vYvIvIie
SUITE 14 DELRAY BEACH FL 33448
BOYNTON BEACH FL 33435 us
: AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 833 186 Applied For
59-2 Not Applicable
Zip Country 4ie Country 5. Certilicate of Status Desied (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
_ |_Name _ _ _ -
ANNA, VON LIPPKE Street Address (P.O. Box Number is N |r Acceptable)
reel ress {P.O. Box Number is Not Accepta
10754 RIO HERMOSO i

DELRAY BEACH FL 33448

City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EO034 (10/02)

A

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00 ) )
. 9. El C i !
-After May 1, 2003 Fee will be $550.00 Trj;:: IESndaénoﬁr?bnuE;n: e O fgﬁgct'ohg?aif °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [ change [ Addition
NAME [IPPKE, ANNA VON NAME
streer anoress |10754 RIO HERMOSO STREET ADORESS
orv-st-ze DELRAY BEACH FL 33446 CITY-ST-2IP
TTLE PTD [T celete THE [ Change [ Addition
NAME NON LIPPKE, GUSTAV ERICK NAME
street anoness (10754 RIQ HERMOSO STREET ADDRESS
arv-st-zp- PDELRAY BEACH FL 33446 CITY-ST-2P
TITLE JE _ [.oelste TE oo o - B - . - -[)Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRFSS
CITY-$T-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I m CITY-§T-ZiP

12. | hereby certify that.the information supph€d with thigffifhg does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenjdl report is ffe Aind accurate and 1hat my 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 #ustee empfufbsftmrexecutd port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan address U'W," other like pmpatverad.

X

SIGNATURE: S e = QUIRED | Vﬂg"/f —E< 1c5))776 o

'wjﬂrﬂ"“' OF SIGNING OFFICER OR DIRECTOR Daytlime Phofle #

%




