2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 01, 2002 8:00 am
DOCUMENT # H21743 S 1 f Stat
1. Entity Name ecre al ’f O a e
CATLIN INTERIORS, INC. 02-01-2002 90043 037 ***158.75
Principal Place of Business Mailing Address
916 DANTE.PL 916 DANTE PL
STE 2 STE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 5
L " IR
2. Principal Place of Business . 3. Mailing Address AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % |Applied For
59-2446771 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name afli E_dress of Current Registered Agent o ___ _ 7._Name and Address of New Registered Agent .-~ _ e~
Name Karen Lukaszewski
CATUN’ HAROLD H. Street Agdress (P.O, Box Number is Not Acceptable)
JAX CENTER
7608 ;?J%%IALI?;'FSTE 1703 916 Dante Place, Suite 2
JACK L 32202 City Zig God
Jacksonvilie ' FL %%267
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.

: Srs/p 2,

SIGNATURE
{NOTE: Registered Agent signature reguired when reinstating} / DATE/

Signatwle, typed or printed name of registertd agent and title if &y

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. _, After May 1, 2002 Fee will be $550.00 10. Eﬁ:}lgiiagé):tlr?gulzgﬁncmg | i?(;gﬂoh;aeisse
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE ST 1 Delete TITLE v [ Change [} Acdition
NAME CATLIN, HAROLD H. NAME Karen Lukaszewskl
sTReET AoDRess | 200 E FORSYTH STREET smeeTaooness | 916 Dante Place, Suite 2
om=st-zr | JACKSONVILLE FL oy sr-2Ip Jacksonville, FL 32207
TITLE P [} Delete TILE []Change [ Addition
e CATLIN, JULIANA M. NavE
STREET ADDRESS (916 DANTE PL STE 2 STREET ADDRESS
omy-st-2p | JACKSONVILLE FL ' CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE 3 belete e [(Jchange [ Addition
NAME ) S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TNLE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 ¢r director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,_ or on an attachment with R/ address, with all other like empowered.
SIGNATURE: _ @/ig&é*tw QWUIT 1, Juliana M. Catlin  1-9-02 (904)396-5522

Sl?ﬁAITElAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #
t J

v

GR2E034 (9/01)



