2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00017129

1. Entity Name 4

CATCG CONSULTATION, INC.

Principal Place of Business

336 GOLFVIEW RD.. #1110
N. PALM BCH FL 33408

Mailing Address

336 GOLFVIEW RD.. #1118
N. PALM BCH FL 33408

2. Principal Place of Buginess 3. Mailing Address
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Name
COMER’ CATHRYN Street Address (P.O. Box Number is Not Acceptable}
336 GOLFVIEW RD., #1118 , - P
N. PALM BCH FL 33408
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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flaction Campaign Financi
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ petete TITLE O change [ Addition
NAME COMER, CATHRYN NAME

stRecT ADRESS | 336 GOLFVIEW RD., #1118 STREET ADDRESS

CITY-5T-2P N. PALM BCH FL 33408 CITY-ST-2P

e O] oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIE - e mteem B - (3 Dolete - TIMLE .- - - [ Change . [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-5T- 2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
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