2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000075048

THE CAT SPECIALIST, INC.

o

Principal Piace of Business

6915 LAKE ISLAND DRIVE
LAKE WORTH FL 33467

Mailing Address

2633 LANTANA ROAD SUITE 9

LANTANA FL ‘33462

2. Principal Pltace of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt, #, etc.

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90064 032 ***150.00

AV 2288800

MUV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-1 127403 Not Applicable
i H l eae
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name B .
MIXA, LM Street Address (P.O. Bax Number is Not Acceptable)
6915 LAKE ISLAND DRIVE
LAKE WORTH FL 33467

City

Zip Code

FL

8. The above named entity submits this staternent 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 —
. Signalture, ‘V&‘fi’?;&“""‘e" name of registared agent and title it applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

pry g
FILE NOWE. FEE 1S $550.00-
After September 1152003 Fee will be $750.00
. Make Check Payable td Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TMLE PSTD [ Delete TILE O Change ] Addition | S
NAME MIXA, AXEL M NAME 3
stReeT noress | 6915 LAKE ISLAND DRVE STREET ADDRESS &
TITY-5T-2P LAKE WORTH FL 33467 CITY-$T-2P ﬁ
TLE ‘ O Delete TITLE [Ochange [ Aduition 8
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P CITY-ST-7P

TLE - = " i e - - . ~~[Joekte - —~=—-J"TME == T = s = == =~ Coem vt e e an wxefGL-Change~ -] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- §T-2IF

TILE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP ‘ CITY-ST-2IP

TMLE O Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
A o= e Yo
Dislesun HixaUIRED

changed, or on an attachm

SIGNATURE:

/’7~30 3 ,/6# ¥39.Q7%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v Daytima Phone #



L e et ——— . —— e - b e e p— e e ———— — . —

' - <O -

THE CAT SPECIALIST, INC.
2633 LANTANA RD., STE 9
LANTANA, FL 33462

(561) 732 8822 * Fax (561) 732-5328

July 14, 2003

- Division of Corporations T TCTFZTFTF— " == T T
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500
To Whom It May Concern:

Enclosed is my 2003 Uniform Business Report and a check for $150.00.

I did not receive the original report; therefore 1 respectfully request that the $400.00
penalty be waived.

You may reach me at 561-434-9798 if you have any questions.

Sincerely,

N

Axel M. Mixa
President



