2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO-CAT, INC.

G51898

F

ecretary of State

04-16-2003 90127 013 ***150.00

Principal Place of Busingss
47 RIVER RIDGE TRAIL

ORMOND BCH. FL 32174
us

Mailing Address

37 WIND SONG
FAIRVIEW NG 28730
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-2306568 Not Applicable
- C —
zp Country Zip puntry 5. Certificate of Status Desired I ?ga'gesql‘;f;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e - e - e eemj=MName )

BABCOCK, ANDREA
226 TREE LINE LANE
ORMOND BEACH FL 32174

RS ey e [ T e -

Street Address (P.O. Box Mumber is Not Acceptable}

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [T Delete TILE [ change [T Addition

NAME HATASKY, MORRIS NAME

stréet aooress | 47 RIVER RIDGE TRAIL * || STREET ADDRESS

crt-sr-ze | QORMOND BCH. FL CTY-ST-2IP

TITLE DST [ Detete TITLE [ cChange [ Addition

NAME HATASKY, TRACY NAME

sTreeT aporess | 47 RIVER RIDGE TRAIL STREET ADDRESS

CITY-ST- 2P ORMOND BEACH FL CITY-ST-2IP

TILE [ Delete MLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS e T TTEe— v = e~ === "W STREFT ADDRESS g TR e oo e e eem S e

GITY-ST-2IP CITY-ST-Z2IP

TITLE O pelete TITLE E1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TIMLE [JcChange  [] Addition

NAME . NAME

STRFET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

e 7 Delete TITLE [C) Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoweyed tq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen?! with an address, witp p x 8

SIGNATURE: [BPRIED LG [QS (R~ 2MYD

IGNING ,!FFICEr’os DIRECTOR { oae / Daytima Phane # '

CR2E034 {10/02)

-,



