. — i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04,2002 8:00 am
e

' r f
DOCUMENT #  P01000098265. - - cretary of State
1. Entity Name ’ 05-01-2002 915359 008 ***150.00
CAT 9 INCORPORATED \J
Principal Place of Business Mailing Address
7860 PETERS ROAD 7860 PETERS ROAD
SUITE F410 SUTTE F110
PLANTATION FL 33324 ) PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Aptl. #, glc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Numbe Appliad For
([0S ~[|4330) Nat Applicable
Zip _ Country . Zip, ~ |.-Country i red- . - . $B.75 Addiional
em ) I . -, MR '-s. ‘_Ceruﬂcgt_epl._Statqs:Deslred« g - Fé Roquired -
6. Name anc Address of Currant ﬂeglsterad Agent : N 7. Name and Address of New Reglstered Agent
B P L= sa e = . | Nome e e e - =
BABCOGK' DAVID Strest Address (P.O. Box Number is Nat Acceplable)
7860 PETERS ROAD
SUITE F-110 _
PLANTATION FL 33324 City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fierida.

(SIGNATURE i
- Signatune, typed or printad rame of regiered agerd and tille d appleabie. (NOTE: Rogistared AQant signature racuired whan rginstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2 Tax fiing requirement and elects to do sc. After May 1, 2002 Fee will be $5650.00 Trugl Fund Contribution. 0 A o Fons
(Sea criteria on back) Make Check Payable to Depariment of State
W, ~ OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0¥ oetete THE ) ), Pres Whichame [ Addition
NAvE ' BABCOCH-BAVID— NANE ‘Squan n A 2/
STREET ADDRESS.|-7860-PETERS-ROAD-SUFTE-F-+6— STREET ADDRESS / ? )2
crv-s1-2¢ |- PLANTATION-FI-33324 ci-§1-2p o erJq e 3330
e O Delete T [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2P . e e s Cry-gT-2P- - | - ]
TRE ] O pitete THE ) CJcChange [0 Addition
_NAME . o ) I L ~ L D
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-ST-217
TITLE . OO0k TiTE . [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-29 CIrY-57-7P
WILE O oetete mEe ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-5T-2IP
TIE O perete TITLE [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T- 2P
13. | hereby cerify that the information suppliad with this f|1| does npt quality for the exemption stated [n Section 119.07(3)i). Florida Statutes. | further certify that tha intormation
indicated on this repon or supplemental repas} is trus an accupdls and {hat my mgnalure shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corperation or the regéiyer or tru owered to exeg f hi - par d by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bl 2 if
changed, or on an attach ﬁ with an a b p au glher g empowered ‘?‘)
- -' ’
n / é 4 4 ; C,
SIGNATURE: _AY /¢, Fde, AVID K. I a BEaK 5
2"?“‘“ AND TYFED D mm CTHM DlyllmuPh:nul
Fal

\Jﬂﬁ&m/ﬁfm‘hw/\/ﬁ /SH/-)PM/ /%\FHDN\/ 7/;@,/ 2007

CR2E034 (9/01)




