2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  PO2000069548 - - -

CATLEDGE ENTERPRISES INC.

ecretary of State

04-28-2003 90974 014 ***150.00

Principal Place of Business Maziling Address

4845 § PENINSULA DR
PONCE ONLET FL

4845 S PENINSULA OR
PONCE ONLET FL

2. Principal Place of Business

3. Mailing Address

MRTR AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ! Number Applied For
Lo0S(£75 Not Applicatie
Zi C Zi C .
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATLEDGE, VERA H
4845 S PENINSULA DR
PONCE-ONLET. FL.

B e T

R

Street Address {P.O. Box Number is Not Acceptabie)

R T e | i Y e -

- T Cmetens = .

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

DATE

(NOTE: Registerad Agent sig)

Guired when rei )

FILE NOW!!! FEE IS $150.00

* Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikxution,

$5.00 may Be
Added to Faes

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

e . [ Detete TILE Pf el CJ o /j‘/"’ [ Change  [=3-Addition
NAME ¥ NAME (7 4 H é Q[al 2.

STREET ADDRESS ; sTReET A00RESS (5 4y r?u sty Cricle

CITY-ST-2IP CITY-ST-2IP pa' mc e ]_’,/‘ 39_ ]S 7

me O Delete Tt jee - PresSided (] Charge  [ZAddition
NAME NAME V‘e'-"&' H Coatle L.

STREET ADGRESS STREET ADBRESS sy S f’e niNnsu D

CITY-ST-21P CITY-ST-ZIP Llpt)n co T Hie { ',_,/ 3@/&-7

TITLE O] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37- 2P T T s AT ROYesT e [F e e = T T 2T et e 2

TIme O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2iP

TITLE O celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-71P CITY-§T-2P

TME (J Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$7-2IP CITY-ST-2P

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 o supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmadit with an address, with all other like empowered.

SIGNATURE:

WUIT¥ LA

ny
.

CR2E034 (10/02)



