2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004141 May 16, 2001 8:00 am

1. Enxy Name Secretary of State

CAT VI, INC. 05-16-2001 90383 035 ***150.00
Principal Place of Business Mailing Address
4801 W. LOVERS LN. 4801 W. LOVERS LN,
DALLAS TX 75200 DALLAS TX 75209
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 75—2772712 Applied For
Not Applicable
i Zi C it
g Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- I h ) Name h o N T
C T COHPOHATION SYSTEM Street Add (P.O. Box Number is Not A table)
RO CC
1200 SOUTH PINE ISLAND ROAD reet Adoress ox Rumberis Mot Accepta
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Th tion is eligible to saisfy its Intangib FILE NOW!!! FEE IS $150.00 | o
rgf fﬁ;rp?;al:?rm:nlxg and eTeSc?sﬁgyécsa s o After MAY 1, 2001 Fee wiil$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req : ' . Trust Fund Contribution. O Addedto Fees
(See criterfa on back) 4] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DTP ] [ Delete TILE Dchange [ Addition
NAME BECK, BRADFORD B - NAME
streeT anoress | 4801 W. LOVERS LN STREET ADDRESS
CITY-ST-2iP DALLAS TX 75209 CITY-ST-2IP
TTLE v [ Delete TITLE [J Change [ Acdition
NAME AMES, CHARLES D NAME
staeer anoress | 4801 W. LOVERS LN. STREET ADDRESS
crv-st-zp | DALLAS TX 75209 CITY-ST-21P
TITLE S . O pelete TITLE [Ochange 3 Addition
NAME BECK, SALLIE ____ NAME - . I
stReeT aooress | 4801 W. LOVERS LN. STREET ADDRESS
CITY-5T-1P DALLAS TX 75209 CITY-5T-2IP
TIME [ belete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TLE [ Change ] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 receiver or trugiee empowered to gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with al with all r like gmpowered.
osi ot ‘-//9 7/0{ AlY-366-313¢
4

SIGNATURE:
SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/00)



