2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71915 May 08, 2000 8:00 am

1. Entity Name

Secretary of State

PETCAT, INC.
05-08-2000 90074 020 ***150.00
Principal Place of Business Mailing Address
Sruefy PTG T
:.ﬁ?ax{zv P. 0. BOX 127
mpivks ¥ 33468 JUPITER FL 334680127 ) ]
.. us -
RG) SE PT sTlveie B id $FoHOm __ !
Suite, Apl. #, efc. Suite, Apt. #, stc. - DO NQT WRITE IN THIS SPACE
I City & State 7 P City & State 4. FE| Number . Applied For
P eRY ST I I}CIﬁ-r , )b(' : . 59-2818855 Not Applicable
Zip_ | Country ' Zip . Country " ' $8.75 additional
2 yq\ S C, ¥ 59 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Reglstered Agent 7. Name and Addres: # t
. ’ Name Y - ] - . o _ .
oo s e ™ SAVDe R AE T
y Street Addrass {P.O. Box Number’;s;got Acc&piable) — 6
267G HW-t 24] S/ Pl ST Luti LY
JEQUESTAFL-Q3469 —_
PodT 80 Ltous
City Z}J&i&de
8. The above name:cinymits this statement for the pyfMose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W/\% : :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- ) - .10, paign Financing $5.00 May Be
Tax fllmg requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE - Ol Change [ Addition
NAME AST, SANDOR NAME
STREET ADDRESS | 17239 122 MW7 DR. N. STREET AUDRESS
CITY-ST-2IP JUPITER FL CITY-ST-7(P
TILE [ Delete TILE [T} change [ Addition
NAME : NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TTLE e O oelere, . J -TME o . o m e - . O.Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TITLE . [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to 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 yith an address, with all gther iike empowered.
SIGNATURE: %M” (R 1. G%AE/M [$e)&75~200D

Dale Daytima Phona #

CR2E034 (9/99)



