.~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # F98000002692 May 02, 2001 8:00 am
1. Entity N
iy tame Secretary of State
CATAMARAN ACQUISITION CORP. |
05-02-2001 90116 003 150.00
Principal Place of Business Mailing Address
1601 SAWGRASS CORP PKWY 1601 SAWGRASS CORP PKWY
|FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
us us
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEt Number  13-3067974 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired (]  $8+7D Additional
e R B Fee Required
6. Name and Address of Current Registered Agent ~ 7 7 7. Name and Address of New Registered:Agent -
Name
fz%ﬁPSAHYASTI (S)'INRSETRVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 State of Floriga,
SIGNATURE
Signature, typed or printed nama of regisiered agent and litle if epplicable. {NOTE: Ragistared Agent signature required when rainstaling) DATE
9. This .cf)rpurati?n is eligible to satisty its Intangible FILE NOW!I! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng reguirernent and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 =
TME D _ © O Delete THLE 7 Change [ Addition | S
NAME KNOX, ROBERT HAME S
STREET ADDRESS | 717 FIFTH AVE. STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZiP %'\.-Cj
TITLE D [ Delete TITLE [ change [T Addtion x
NAME Q'BRIEN, DANA NAME
STREET ADDRESS | 717 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 . CITY-ST-2IP
i e D T ' - e ™ ff me " Director - -~ [JChange  [Ehenmn | -
NAME GETZ, ROBE KAME _E’H—QP e L, LLarsem
sThEET a00REss | 717 FIFTH AVE. smerriooness |7 )T (s Avenoe, Soide. oo
cm-s7-2P | NEW YORK NY 10022 . GITY-ST-2P Nizas Yor kK, NY 10023
TLE D v THILE [ Change [ Addition
NAME ROBINSON, MARTHA NAME
sTReeT aD0RESS | 717 FIFTH AVE. SIREET ADDRESS
om-si-ZP | NEW YORK NY 10022 oITY-ST-2P
| e DCEQ ' 4N K Vresidert/CED /Divedor O [
NAME BOOTH, JAMES NAME Michane | 7 Sarondler .
STREET ADORESS | 1601 SAWGRASS CORP PKWY STREETADDRESS | | (oD S )9"“1 as Cor r’d’i—e_ %,,k sy
omv-si-2¢ | SUNRISE FL 33323 av-se [Sonrige, TEL. 322333 71
TMLE D {7 Delete TTE [ Ghange DAddinon—l
NAME SORENSON, ALLAN C NAME
STREET ADCRESS | 1601 SAWGRASS CORP PKWY STREET AUDRESS
CITY-5T-2P SUNRISE FL 33323 CITY-ST-7IP
13. | hereby certify that the infgeffation suppX deas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, § further certify that the information
indicated on this report orfsupplemental guraterqnd 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 rdceiver or trustde o b repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrg k& Bmpowered. '
L /)
SIGNATURE: R 4 ccvetn vy 04-34-0) (G5 25&@0@1
e NING OFFICER OR DIRECT) / Data Daytirfle Phone #

/



