 EEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO006307

1. Entity Name

JUST FOR CATS INC.

MANTanno

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90069 045 ****5] 25

Principal Place of Business Mailing Address

2410 WILTON DR
FT LAUDERDALE FL 33305

2410 WILTON DR
FT LAUDERDALE FL 33305

gUuys<ug

I

|

II

AR

2. Principal Place of Business 3. Mailing Address
.
Suite, Apt. #, efc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State ¥ City & State 4. FEI Number Applied For
S e - ot = . . _ o . . ,NOT APPUCABLE Nat Applicable "
Zi Countr Zi Count iti
P ounlry P i 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANF[, EDWARD F Street Address (P.0, Box Number is Not Acceptable)
2799 NE 5 TH
POMPANO BEACH FL 33062
City FL 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,
SIGNATURE
Signature, typed or printed nama of reglstered agent and title if applicable. {NOTE: Registered Agent signature sequired when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS 11, .

TTLE PD O Delets TME [J change [ Addition | 5

NAME HANFT, EDWARD F NAME &

STREET ADDRESS 1 2799 NLE. 5TH STREET STREET ADDRESS §

are-s1-2° | POMPANO BEAGH FL 33062 CITY-$T-2IP .L&l

TITLE VPD : [ petete TITLE [ change [ Addition 6

NAME HANFT, JUNE A NAME !
- STREETADDRESS_| 2708.N.E. 5TH-STREET.— . . ocotmm s e = v o ] STREETADDRESS-\: .o = | e S gt v e e e | oy

ar-s-2¢ | POMPANO BEACH FL 33062 CITY-ST-ZIP

e SO ' 7 peiete TITE [ change (] Addition

NAME AUNCCHIO, JOSEPHINE NAME

STREET ADDRESS | 2799 N.E. STH STREET STREET ADDRESS

G ST-2P | POMPANO BEACH FL 33062 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE O peiete TITLE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§1-2IP- CITY-5T-7P

12, | hereby certify that the inform
. indicated on thig’

of the corporation or the receiver or trustee empowared to execute this report
changed, or on an attach ith an address, with all gther like empowered.

1i=QUIRED 5

as reguired by Cha

ption stated in Section 119.07
y signature shall have the same le

(3)(i), Florida Statutes, | further certify that the information
gal effect as if made under oath; that | am an officer or direclor

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D GAME OF SIGNING OFFICER

SIGNATURE AND TYPED OR

OR DIRECTOR

ward £ Hhinft ‘1‘!24/07» VISR

Caytime Phone #




