-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.A.T. FINANCIAL, INC.

PO2000011734

Secretary of State

03-10-2003 90160 029 ***150.00

Mailing Address
1857 N PINE ISLAND RD
PLANTATION FL 33322

Principal Place of Business
1857 N PINE ISLAND RD
PLANTATION FL 33322

R

2. Principal Place of Business 3. Mailing Address
T2 (AT fawe 5/00/ S (At st J/w//
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 CéuaA/Vr/dé £ Font /Gv/r -a/{, L 3F-16¥2)77 Mat Applicable
Zip Cﬂunlr Zip Countr " i $875 Additional
5. Certif f S O d h
T_T:?j/f q/ 4 j‘jj/,/“’ %Vf’él ertificate of Status Cesire O Fee Required

6. Name and Address of Current Fleglstered Agent

. Name and Address of New Reglistered Agent

P R - R

TEDESCO CATHIE U
1857 N PINE ISLAND RD
PLANTATION FL 33322

-Narme %V - Mp

o "

Street Address (P.O. BoxNumber is Not Acceptable)

J2

! st Lavie //l//

Cnyf; /7' /Au%a// //

Zip Code

FL |‘7??’/f’

8. The above nam

the abligations foft registered aTm

Wi TR WS A

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida, | am familiar w wnth and accept

Tedisec Presidont

74/4 207

Slgna e, typed or printed name of registered agent an&mle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

. Make Check Payable fo Fiorida Department of State

[55]

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . D ; ﬂDerele TITLE A//&gfﬂ _ﬁ Change [T Addition
NAME TEDESCO, CATHE U NAME fq,/ Jes cﬁyf{b

stReet ADDRESS | 1857 N PINE ISLAND RD STREET ADRESS 72/ !—t/&ﬁ' De i ;/

CITY-ST-7IP PLANTATION FL 33322 CITY-ST-ZIP s L<uq/av;/.-/ /4 I7I

T D : X Delete e Lrecfi XCharge [ Addition
NAE TEDESCO, THOMAS J JR naE Sedbses, Womny T T7 .

sTREET ADDRESS | 1857 N PINE ISLAND RD STREETADDRESS | 2> 4 41 e, f'f S ﬂ/l/a/

CITY-ST-2IP PLANTATION EL 23322 CITY-ST-2IP o ? £ / é/l o TTTr

TITLE : I pelete TITLE 7 [ change T Addition
NAME P e L e« = NAME T -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-§T-2IP

TILE [ Detete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12. | hereby certify thatihe informaymn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supg!

changed, or on an attachmenfl with an address, with all cther likg empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fakrp T80y Y S6T 1114

Date Daytime Phone #

o0 100N

CR2E034 (10/02)



