/.{

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EILED
03SEP 26 PH L: 06

DOCUMENT #  P0O0000008496

1. Entity Name

CAT ISLAND CORP.

Principal Place of Business Malling Address BEC f‘{i‘ Einfy OF bTATE
2991 FENWICK COURT EAST 2991 FENWICK GOURT EAST TALLAMASSEF FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

R | IR

2. Principal Place of Business

l,.‘} bl |<
{JL,mJ...J\_)'!&’r‘*,-.__v.;s_ L...J\.“ 83
S-::ﬁ.»_...-—.—-—n

Suite, Apt. #, etc. Suite, Apt. #, etc, ) CHECK HERE iF MAKING CHANGE
City & State City & State 4, FEIi Number Applied For
59-3622283 el N&t Applicable
- i n
Zp Courmry Zp Country 5. Cartificate of Status Desired IZ( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
PERKlNS' ROMERIO D Street Address (P.O. Box Number is Not Acceptable)
2991 FENWICK COURT EAST ‘
TALLAHASSEE FL 32308 R
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature reqguired when reinstating) DATE
FILE NOW!Il FEE IS $550.00 ) R .
g 9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be §750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P : O Delete TILE Clchange [ Addition
NAME PERKINS, ROMERIO NAME
sTREET ADDREss | 2991 FENWICK CRT STREET ADDRESS
omv-st-2¢ | TALLAHASSEE FL. GiTY- 5T-2P
TITLE D O Delete TILE [ Changs  [] Addition

NAME
STREET ADDRESS
CITy-sT-2IP

HAME PERKINS, ILA
STREET ADDRESS (2991 FENWICK CRT E.
crv-st-zp | TALLAHASSEE FL 3230

THLE ek \ ! 1 Delete T _ e ClChange [ Addition
NAME \ HAME e RN s s v et o bl

STRELT ACDRESS ”st STREET ADDAESS 825/ T30 -G ##A00.110
CITY-ST-2P 2 CITY-ST-2IP

TITLE ﬁiSSoM—f e 'b‘ r- O elete TITLE SO S S T = __E]j:hange [ addition
NAME S I" 5 \L NAME o T ; '

STREET ADDRESS % FE !0 E‘. STREET ADGRESS {3/23, Dq““!}mﬁj -001 # Ji LB! |

CITY-ST-2IP A Y } CITY-ST-ZIP

TITLE . ' 1 Delete R} TME [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-SI1-2ip CITY-ST-2IP

12, | hereby certify that the information supplled with this filin é; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme®IZtreport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatlon cr the r 2 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  £028000

CR2E034 (4/03)



