FILED
Aug 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) -7

[—0 T P02 141 15 07-21-2003 20393 001 *1,650.00
1. Entity Name
CATHERINES #5750, INC,
Pringipal Place of Business Mailing Address ;
450 WINKS LN. - : 450 WINKS LN 55053399
BENSALEM PA 15020 BENSALEM PA 19020 7 ~
2. Princips) Place of Business Y M%ﬂ Addrass ”“m“ m ““I mﬂ ||“! “”I Ilm mll "mlml ""I “I" |“”|ll '
. i
Suite, Apt. . atc. Sufte, Apt. #, etc. : (] CHECK HERE IF MAKING CHANGES
-
City & State City & State 3 4, FEI -.:O L]GOI & ‘ Applied For
: - t_’rﬁ : Not Applicable
[— Zip Country @ Country 8. Cerfficate of Staws Desred [ 908-79 Additional
. Fee Roquired
- SRt —ieaf.aName and.Address of.Current RegisteredAdert 7. Namo and Address of New Registared Agent . -
e . e i _,__,".-zf ‘:ﬁig@‘*’*‘wﬂm&?ﬁ’ﬂ~%ﬁ?ﬂa‘ T i i =S rwe berop——
CWOREEN‘SME : P . . R Street Addrass {P.O. Box Number is Not Acceptable)
—~1201 HAYS STREEY :
TALLAHASSEE FL. 32301-2525 . )
I\‘_\"L" ‘ City B FL | Zip Code
8. The above named anlity supmilts this statement for tha purpose of changing its segistered office or registered agent, or bath, in the State ot Florida, 1 am famitiar with, ang accept
the abligations of registerad agent. . .
SIGNATURE
* Sigratura, typed of privtsd name of registsred agent and LT i applicable. (NQTE: Regi Agsmt sig retpired whon reintiating) - DATE
FILE NOWI1I FEE IS $550.00 . I
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee wilt be $750.00 Trust Fund Contribution. Q Added to Fe!c;s
Maka Check Payable to Florida Dapartment of State :
10, QFFICERS aND DIRECTORS i_ 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me Dvs . [ Delete TLE O change [ Aggition |
NAE SULLIVAN, JOKN § NANE £
steeer a00Ress | 450 WINKS LN. STREET ADDRESS ?,;
orr-s-ze | BENSALEM PA 18020 ‘ CITY-ST-ZP - 5
T Dvs [l oeeis ™me CJchange [ Adotton | G
HAME MADWAY, LINDA M NAME
STREET ADORESS | 450 WINKS LN. STREET ADCRESS
crr-s1-2¢ | BENSALEM PA 18020 CITY-S7-2P
Sme NS T T OB fmiE T [ = - = — - . % [JCame [ Addtion
hwe ) SCHRIVER, RODNEY .. . fwe ) R : el
STREET ADOAESS | 450 WINKS LN, STREEY ADOAESS :
GITY-55-21P BENSALEM PA 19020 CATY 4T 1P
e O oslere Tine . ClChnge [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-219 - CIY-5T-2P
e . O Detete TME [ Crange [ addiion
NAME HAME ¥
STREET ADDRESS STREET ADDRESS '
CTY-$1-28 CY-S1-2P
Tme O oelete TILE [Dchange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
city.s1-2IP ry-st-nep
12, | hersby centity that the information suppiiad with this liling does not quality for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information

h;»c[!rn‘cated on “;E reporr"c or supplerrﬂma\t report is true gn accur?tet hand that my signatg‘r!e t;sh?:thave tgg}aame 1egg\ ecl a3 if madea under oath; that } am an officer or director
o corporalion or 1he receiver of trusted empowarsd 10 axécute thic report as raquin aptar , Florida Statutes; ang that my nam, i 1 i
changed, or on an attachrment with an address, with ell other like empowsted. - “ d ¢ Y @ sppears in Block 10 or Block 11 if

sinature: CXEMRiseneoUIRED

b |
A\
-BIONATUR WWzormmmonmm Date Daytme Prons #




