2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOC’UME’N]\T #  P02000099865

1. Entity Name -~

ACAT INC.

RS
-4 - i

Principal Place of Business
320 SOUTHEAST 23RD STREET

Mailing Address
320 SOUTHEAST 23RD STREET

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90106 009 ***150.00

AY  Bb/ObFR0 |

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
2. Principal Place of Business 3. MailingAddress —, San, ™ y
A AR ovE AsS A BovE ) : /_
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES _:
City & State City & State B S e Applied For
: 2 . & 3 Kdo Lo Not Applicable | .~
Zip Country Zip Country 5. Certificate of Status Desired 3 $8‘75 Additional
o Fee Required 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name L - LT r
‘ Jietn &, T N 3 Z
SEMENENKOVA' VALENTINA Street Address (P.O. Box Numb@ is Not Acceptable) el
320 SOUTHEAST 23RD STREET EA. gV e i
FORT LAUDERDALE FL 33316 i
B City FL Zip Code :"
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept T
the cbligalions of registered agent. Vo
. . . ,;' . ;‘
SIGNATURE R
Signature, typed or printad name of registered agent and tille if applicable., (NQOTE: Registered Agent signatura required when reinstating) CATE I
m ) _ o PR
A F"if N.?W...a ';EE lﬁlmsaf‘;ogo - 9. Election Campaign Fifancing . $5_00 MayBe /- * -
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State »
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 C‘“__- "
TITLE OPST ' [ celete TME L Change [ Adite, S
NAME SEMENENKOVA, VALENTINA NAME co
steeet ooress | 320 SOUTHEAST 23RD STREET STREET ADDRESS g
arv-st-2p | FORT LAUDERDALE FL 33316 CITY-5T-2F P
IR
TITLE O pelete TITLE O Crange [ Adutio.”
NAME NAME i
STREET ADDRESS * STREET ADDRESS "
CIY-§7-2IP CITY-ST-2iP s
TITLE [J Delete TITLE [ Change  [] Addition X
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP 3
T O elete TiE O chage (T Adotion |1 -
NAME NAME o
STREET ADDRESS STREET ADDAESS ;
CITY-ST-2IP CITY-S7-7IP e
TE 7 Delete TiTE [ Change ] Addition | >
NAME NAME ; :
STREET ADDRESS ) STREET ADDAESS ¥
CITY-ST-21p i GITY-ST-2IP !
TITLE 7 Delete TITLE [ Change [ Adcition | .
NAME NAME H
STREET ADDRESS STREET ADDRESS ;‘
CITY-5T-2IP CITY-57-2IP !
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the information fg‘
indicated or this report or supplemental 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 corparation or the receiver or trustee empowered'to execute this repert as required by CRlapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if f{
changed, or on an attachment with an add . with all other like empowered. 3
- 13
SIGNATURE: ~<¥3[ GLRE QR e f, : N 08 . L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . u Data I Dayime Phona o~ # fw




