2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO-CAT, INC.

G51898

Principal Place of Business

Mailing Address

47 RIVER RIDGE TRAIL 47-RIVER-BIDGE-TRAH
ORMOND BCH. FL 32174 ORMONB-BGH~RL-32L74
us -5

2. Principal Place of Business 3. Mailing Address

37 Wrd Soné—

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90093 012 ***150.00

AR MG

DG NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
AL 1), (L) Q, 59-2306568 Not Applicable

- " - =

ap Country 5% QQ E’Sun ¥ 5. Certificate of Status Desired d $8.75 Additional
B U = I A O I B . __Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, COCK, ANDREA aat dgeﬁ??ﬁox NumbﬁNot Acgepta Ie&

19-PARK PHACE- o (K90 mMQ, LGmo,

~ORMOND-BEACHFL-32174

Qamand Geac

FL

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

SIGNATURE

N F

e State of Florida.

TRl

T

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agenit signalure required whan reinstating)

DATE

9. Lrhis corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
-After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP {71 Delete TMLE [ Change [T Addition
NAME HATASKY, MORRIS NAME
sTReeT aporess | 47 RIVER RIDGE TRAIL STREET ADDRESS
crv-st-ze - | ORMOND BCH. FL CITY-ST-21P
TITLE DST O belete TITLE [ change [ Addition
NAME HATASKY, TRACY NAME
sTReeT ADDRESS | 47 RIVER RIDGE TRAIL STREET ADDRESS
orv-st-zk | ORMOND BEACH FL CITY-ST-ZiP
TLET T T T S e — s s T N s <~ =B e — - [ Change- [ Addition~|-
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P
TITLE [ Delate TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS | .~ STREET ADDRESS
orv-s-zp |t CIY-ST-2IP
TILE L O Dalsts TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP .
TITLE 7 pelete TITLE [J Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
powered to execute this report as re
£S5, W

of the corporation or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE:

qualify for the exemption stated in Sect
and that my signature shall have

h all other like egpowered.

the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appsars in Black 11 or Blogk 12 if

ion 119.07(3)(3), Florida Statules. | further certify that the information

Caytime Phone #

L -

CR2E034 (9/01)



