| Jun 02, 2002 8:00 am

o e Secretary of State
FOR PROFIT CORPORATION 05-15-2002 90072 021 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P000000 50 843 Y

1, Entity Name

CATTO PropucTionvs, TAC,

DO NOT WRITE IN.THIS SPACE ! - 34068

2. Principal Ptace of Business 3. Malling Address .
1290 WwesTon Rosd 1290 Weston  Poad
Suite, Apl. ¥, etc. Sulie, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Svile 210 , Suile 210 :
City & State City & State R 4. FEi Number Applied For
Wesrow . Floriog weston, Floprida , b5- 1010902 Not Applizable
Zip Counlry 2ip Courtry - . . $8.75 aadienat
oo - BBB2lom e - US| 333 2(0_-_—_1: el | D s S o B FenRequied, .|
e G__;_ i e e St © o i sames =227~ Name and Address of Current Registersd Agamt B -
Name >
) GBS Cougd”?lﬁ
oo DO NOT WR'TE Sect Address (P.Q, Box Number is Not Accopladie] |
"IN THIS SPACE oy Bd.  Soile 2o
Cy. Zip Code,
| _ Wesrou FL [ *5%a2¢
B. The abovn named entity subireits this slatemen lor the purpose of changing its registered oflice or registerad agent. or both, I the State of Floride,
r
SIGNATURE 95/ .78/ oz
Shywhoa, T JRrLard e o 2nplcatle. OTE Rrgniernd Agan algruure racuned whe reinque) AT
: - -
I i i January 1 - May 1 Fee Is $150.00
e g e o e Ater May {,Fos1s $550.00 - | 10. Flocion Compaign Financng _ $5.,00 vy 50
See oriutia o bock] 'O Amended UBR Is $61.25 _ Trust Fund Comibution, Added to Fees
(See criteria on bac Make Chack Payable to Departmient of State
1", OFFICERS AND RIRECTORS » .
nTLE DPT TME i o
N DPE PALMA, UAITE R g 8
SRETAURESS | 12 Q0 WESTON RoAD, SuilE 210 SIRFET ADDRESS o
oSN | (OEsion, FL 33320 cr-S1P | §
me Dvs e ; 5|
RAME PALMA, DPORINGO . RANC i o
STREET AGORESS ;zqu wesrou Rosp, SvilE 210 SIREET ADDRESS
Qry.sr-ae WESTON .  FL 33326 ciy-51- 7 3
me nme i
P e e m - : e e —_—
P § ’U\:\':t_‘ - s : - e _==::r T—
ot | STREET ADDRESS | e o e e S iR s S S R CTRET ADDRESS = = . j -
st zp orstmw | DO NOT WRITE
Tme HnE + I
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
Oy ST CTY-ST-BP |
e me E
Han NAME i
STREET AW SS STREE ADDRESS
CTY. ST 28 ‘ NSz
T3 . e :
HAML A I
STREEY ADRRESS STREET ADORESS
Y- $1- IRy 5128 3
13. | neredy conify that the information supplied with 1his filing does nol qualify for the: exemption siated in Section 119.07{3){0). Flarida Statues. | luher certify (nal tha Informalion
incdicalcd on this report o supplemental repon is 1nue and accurate and (hat my signature shall have the same rl”gaal eitect as it made under oath; that | an an officer o diecctor
ol the eorporation 6r the reeCiver o Busten empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 of on an
altachment with an nddeess, e Inke B .
SIGNATURE: 71 <33 Mark Lo %/Af /52
83 rmmyfpﬂm PRINTED NAME OF SIGMING OFFICER OR DIRECTOR : /5..... / Thayunn e #

—
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