2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P01000049392

1. Entity Name

CATHY'S SHAPE SHIFTERS, INC.

Principal Place of Business

181 M.E. 53 COURT
FT. LAUDERDALE FL 33334

Mailing Address
181 N.E. 53 COURT
FT. LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90186 044 ***150.00

U ATAR AR A

D/CHECK HERE IF MAKING CHANGES

City & State City & Staite 4. FEI Number Applied For
65 1106949 Not Applicable
Zi Countr Zi Countr i
® Y P y 5. Certificate of Status Desired [, $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent .. . _ rn . wn_ . _.7..Name and Address of New Registered Agent: < ~—= = .. - -
Name

BLODIG, GREGORY:J ESQ.
GREENSPOON MARDER HIRSCHFIELD RAFKIN PA.
100 W. CYPRESS CREEK ROAD, SUITE 700

| -“FORT LAUDERDALE FL 33309

LERNIO

treet Addre {PO Box Number |sdot Acceptable}
. v~ O

4’70/ /U Fé‘AE/E’AL Hwy #3/ 7’

LIE i THouse PorNT

Zip Cod
FL [$30¢

8. The above named
the obligations

SIGNATURE

ity submits this statement for,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccept

7 4503

S}ﬁure lyp{

prinlad name of ra(‘;'?fred agent and title if applicable. {NOTE: Rapistered Ag’em Wa{ure requirad whan rainstating)

DATE

FIE.E NOWI!It FEE IS $159 00

After May 1, 2003 Fee wiil be $550.00 R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State g

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D )@@;mg TITLE [ Change [ Acdition
NAME DYKES, DWIGHT NAME

streeT Aboress (840 SOUTH MILITARY TRAK - STREET ADDRESS K

cmv-s1-zp [DEERFIELD BEACRH FL 33442 . p CITY-ST-2IP

TILE D elle TITLE [ Change [ Addition
NAME DYKES, MELISSA NAME

STREET ALDRESS (840 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-ST-7IP DEERFIELD BEACH FL 33442 - CHY-ST-2IP

ME = | ~= e — = - T e e g~ TS e | e e - e = e e L Alldition
NAME LINDER, JEFFREY NaME

STREET ADORESS [181 N.E 53 COURT STREET ADDRESS

ory-st-2° |FT, LAUDERDALE FL 33442 CITY-ST-2IP Y

TITLE D 1 pelete TITLE [ change [ Addition
NAME LINDER, CATHY - NAME

sTreeT 4DDRESS |181 N.E. 53 COURT STREET ADDRESS

CITY-5T-7iP FT. LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS o STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 3 pelete TITLE [] change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachmem with an address, with other like empowered,

SIGNATURE:

*“\.ﬁi’f a:u Lulak; U-ﬁ&:dlk.{j

4/3/oz/ a54-443-775Y

SIGNATURE ANDTYPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A TN

L]

CR2E034 (10/02)



