T

- . N - 5/2/01-90147-048-3$61.25-$61.25
- i * 9/12/01-90005-043-3$61.25-361.25
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOQ00006307
1. Entity Name i
s Bosm .
JUST FOR CATS INC.
Principal Place of Business Malling Address { ) f F\ T c
CE
2410 WILTON DR 2410 WILTON DR ol
FT LAUDERDALE FL 33005 FT LAUDERDALE FL TALLAHASSED FLGR%DA
/
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
Not Applicabie |
Ze Colitry Zp Countty 5 Cemﬁca:a 01 Sia\us Desﬂedu D ?g'zesqa?:dm‘;"ﬂ
6. Name and Addrass of Current Ragistered Agent 7. Namo and Address of New Reglatered Agont . . — . —cewomol -
e i = i T i ]S RNamg T T o
HANFT, EDWARD F Street Address (P.O. Box Number Is Not Acceptabie)
Jr9ANES TH ;
POMPANO BEACH FL 33062
City FL I Zip Code
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.
o° SIGNATURE EJWJ F HC‘ "C"\‘ z‘ AZ“ "W Q/é/
ﬂ Signanrs, typad o Pntad nama ¢l rogisterod agert and s ¥ applicable. (NOTE: Rgistased Agant 3ghature required wheen reidiating) 7 oATE
ff-
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributian. Added to Foes Department of State
10. w OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mn Edword F HanhTf) O me oo Ciwaton | S
NAME 9:1 qq “ E_ ‘:) $T3 NAME :
STREET ADDRESS STREEY ADDRESS :3
orsw | Pormptons mb&, FL220062 CAV-ST- 2P 8
TIMLE W Vrds, g*"‘ i WmE ] Chan 3 addition | &3
NAME an< o'“dp H e NAME g
‘_S?_YREHADUR_ESS Q—Iﬁ A’ é QS‘T - ST STR[ET.ADDPE% T B MERE ¢ AT I e TER D e Iy~ vi R T ) S
STV E T %“wm’:;ﬁ,apa:_fam RN [TV AT e -
TmE STre. u.)Q _ DOpee__ Bone AL - [ Chrange—= S auoition™(* — -
e NSRS m HauE
STREETADDRESS | = =1 & 4 (Q € 5 & STREET ADDRESS
| cv-sT2P | om0 heac b FL 3D 0 2 CiTy-ST-2
TITLE O pelste TmE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 N Ly sT-2°
e [ Delete TTLE 1 [ Change 22 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciY-s1.2ip LITY-5T-21P
TRE O petete TImE [l change [ Addition
NAME ! MAME
STREET ADDRESS SIREEY ADDRESS
CiTy-sT-7P GY-ST-ZP
12. | hereby certify that the infarmation supplied with this filing goes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thas the infarmalion
indicated on this report or suppiemental report |s 1rue and accurate and that my signature shail have the same legal effest as if made under cath; that f am an officer or diractor
of the corparation of the recetver or tru g em od/to eypcup this report s required by Chapter 617, Florida Statutes: and that my name appears in Bock 10 or Block 11 i
changed. or on an attachment wi 1 i ¢ likgf empowere i
SIGNATURE o REQUIRED 7/t 28 763 g2
SIGNATURE AND TYPED OA PRIITED NAME OF SIGNING OFFICER OR DRRECTOR L ' Date Daytime Phona » ]




