2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUA % 5@7 Y/

Blatknanon Mooﬁ.r\g

thrnatie

Cattstophe, inc.

Principal Place of Business

202 Ar"'hwp S+,
Ferd Wordn, Tu T e7

Mailing Address Sa

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90950 017 ***150.00

13065997

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
"Ts’ \'7 BM Not Applicable
“lp Couniry e Cauntry 5. Certificate of Status Desved ~ []  98+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Name

T Corporation Sugtem
Qee S. Pine Bland R4
Plontok en ‘\'-'l, 32324

Street Address (P.C. 8ox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabie

9. This corporation is eligible to satisfy its Intangible

(NOTE: Registered Agent signature raquired when rainstating}

DATE

$5.00 May Be

10. Election Campaign Financing

Tax ﬁling rgquiremem and elects to do so. Trust Fund Contribution. Added o Fees
(See criteria on back) , O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE Prea'deret 7 Delets TME ) (] Change [ Addition
HAME L e NAME

. . ¥

STREET ADDRESS 0 d'A‘ w %g"'h STREET ADDRESS

CTY-ST.2P & P 3¢, e GITY-ST-ZP

TITE StelTras wrer [ Delete L [J Change [ Addition
NAME NAME

NG, Dlael, non T

STREET ADDRAESS 869 Arthot ST STREET ADDRESS

CITY-ST-2IP T4 W0t T TWeT CITY-ST-7P

TITLE con““ol\ o [ Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS cu\sd'a c:‘ D‘: 4 STREET ADORESS

CITY-ST-ZIP %? W grc :nh"!‘- 1101 CTy-§1-21P

e Discton O Delete e O Ghange (1 Additon_
we = |G B MRBRe A T T T T T T o

STREET ADDRESS | % @ Ap iy S STREET ADDRESS

CITY-ST-2IP P Waldh T Wle? CITY-§7-2IP

TLE O fecher O Detete TmE (I change [ Addition
NAME Kirk A& DALUMwIA NAME

STREET ADDRESS 303 A I’W %1' STREET ADDRESS

CITY-ST-2P e A CiTY-§7-21P

TITLE D Cecter s [ pelete TITLE [T Change ] Addition
RAME Seott Mrcr a1 NAME

STRECT ADDRESS | M @D AL |ty STHEET ADBRESS

City-ST-2IP F+ We e~ T 7‘1 w7 CHTY-ST-2IP

13. | hereby certify that the infoermation supplied with 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required bv Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - -

C @ Coopain . Conbrdle dl zal oo gy13322170
SIGNATURE AND TYPED ORYRINTED NAMEIOF SIGNING OFFIGER OR DIREGTOR Date’ Dayurme Phore #

SIGNATURE:

Y

CR2FN24 (Q/00)



