2002 UNIFORM BUSINESS REFORT (UBR)

2

FILED
May 28, 2002 8:00 am

DOCUMENT #

PO1000069846 -t

/

Secretary of State

1. Entity Name ook sk
= { 02-13-2002 90305 001 900.00
CATHERINES #5868, INC. \/
Principal Place of Business Mailing Addrass
A0 WINKS N 450 WINKS LN, Avvuw
BENSALEM PA“ 15020 BENSALEM PA 13020
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' :
. ¥ |-004 F A\l Not Applicable
Zp Country e Country 5. Certificate of Status Desied  [J $8.75 Additiona)
Fee Required
6. Name and Address of Currant Raglstsrad Agent 7. Nama and Addreas of Naw Reglsterad Agont
, oo oo o Teme. == ofoName - T T T ] .
cr CO.BP OM“ON s YSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 S. PINEISLAND RD.
PUANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
, P8O Of printad nare of registered ag ent and bile if appicable. (NOTE: Regisiered Agant sipneture raquired when reinstatng) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi Ina
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ) T::t";gnda'gf;,?;mi:; nene fsdd‘edm,’o",!f,‘;f
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D Eekte me Lo ' [Drchange [ Addition | 5
W MADWAY, LINDA M e Dovrd 3 - R 2
STREET ADCRESS | 450 WINKS LN, STRETADORESS | 50 LD udes Rans 2
orv-sr-2¢ | BENSALEM PA 19020 ov-$t2P | Binnader Pp 12050 i
T D 7 Detete TME Ektrange O agoiton | O
o SULLIVAN, JONN 4 e Sl firam %o-o.*_
STREET AOORESS | 480 WINKS LN. STACET ADDRESS
orv-st-zP | BENSALEM.PA 19020 ce-§1-2°
TTLE b ¢ 13 Detese - i O Change [ Additicn
e SCHRIVER, RODNEY : -
| STREET ADDHESS " '3750:STATERD = = = ~ SYREET ADDRESS < | s oonm o = - . - ) S
or-st-2 | BENSALEM:PA 19020 omv-st-20
TME : ' ‘ O Oelet me Ochenge [ Adcition
NAME * NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P - L Ciry-s1-2p
TME .0 J Dslets TiTLE 7 changs (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST.21P CiTy-s7-2p
T 7 Detets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CIFY-SI-21P

indicated on this report or supplemantal report Is trua an

of the corporalion of the receiver or trustae empowered to
changed, or on an attachment with an address, with all other

13. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Saction 1 19.07&3)0). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal el
executa this report as requized by Chapler 607, Flerida Stalutes; and (hal my name appears in Block 11 or Block 12 if

like empowered.

ect as if made under oath; that | am an officer or director




