FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT #  P02000020082 Secretary of State
1. Entity Name 01-27-2003 920216 040 ***150.00
CATZPAW PRODUCTIONS, INC.
Principal Piace of Business Maiting Address \
6021 Nw 43 TERRACE 6021 NW 43 TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ?0 0 \ q \0(4
I — AU OO A A
2911 NW 53 Terrace 2911 NW 53 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. TX CHECK HERE IF MAKING CHANGES
City & State. ___ R 1. City &St’aKeA K e 4, E‘I Num_b r ) ) ) Applied For i
Marzate, FL Margate, FL M‘%rm‘l - T Not Applicable®|
Zip 7 Country Zip Country " ) 8.75 Additional
33963 USA 33063 USA 5. Ceriificate of Status Desired O ?ee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
STERN' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
5909 S UNVERSITY DR
DAVIE FL 33328

City FL Zip Code

B. The above named entity submits this slalement 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
Signaturs, typed or printed nama of registered agent and titls if applcable. {NOTE: Registerad Agent signaturs required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . C
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TimE D {7 Delete fedChangs [ Addition
NAME JOHNSON, SHERRI L
sTREeT aponess | 6021 NW 43 TERR

cry-s-ze - |COCONUT CREEK FL 33073

Director
Johnson, Sherri L
2911 KW 53 Terrace

1 h.Y4 e TL o e Wa Wallal

TITLE D [ celeta TiTLE HEtBatE, T IIVYS (] Change [ Addition
NAME KLAITY, HOLLY E NAME

STREET ADDRESS. | 2000 NW-37-AVE - B R - STREET ADDRESS.| - —. - -= .. TR S - s - :
CITY-S$T-2IP COCONUT CREEK FL 33066 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-719

TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE CJ Delate TITLE {1 Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is trug,ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or nastee empowgfed/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm addres witH oft ather like empowered.

| SIGNATURE: ./, A GNHARERESHEDED, fovipsns 1farfoz 9SS 6797

a J#rRb O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

£l

CRZE034 (10/02)

i



