2002 UNIFORM BUSINESS REPORT {(UBRY) FILED

DOCUMENT #  PQ3000030893 Secretary of State

1. Entity Name

CAT X CONSULTING GROUP, INC. 03-20-2002 90013 034 ***150.00
Principal Place of Business Maliling Address

2027 DRAYTON DR 23247 DRAYTON DR

BOCA RATON FL 334337213 BOCA RATON FL 33433-7372

us us

T by Tl G DFARTEAM LAY

!?uite. Apt. #, etc. uite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am

[ /20 Beask FcC Ve)s T Rask FC PRI o 0430983 T

V7 . Country AL 140 Zip Coun ) /?ﬁ-’ . ‘ o 8.75 Additionat
5& ;‘GS__ / '//c .72" v c’% 3??‘\(’ /‘/f G %eff 5._ Cem.fn':ale of Status Desired .z, gee-ﬂequirec;tlona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN’ SAMUEL R Street Address (P.O. Bex NumberyNot/Acce table)
23427 DRAYTON, DR AL A
BGCA RATON FL 33433 A Nal
. City FL Zip Code

¥
8. The akove named entity submits this statement for the purpose of changing its registgrdd oFce or registered agent, or both, in the State of Florida.

SIGNATURE

Signgture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn "m_ ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ;
o Trust Fund Contribyfid Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ belete TITLE ] Change [ Addition
v DUNCAN, SAM { e
STREET ADORESS | 23427 DRAYTON DR STREET ATDRESS
cv-s-2¢ | BOCA RATON FL CITY- §T-2P
TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) o _ [Hoeete )| ime i . X . [ Change [T Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CITY-ST-Z1P
TTLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

13. | 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 supplemental report is true and accurate agg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigprdn address?svith all other Ja
- l-02 1234502y

(L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

SIGNATURE: ST S

§

o

CR2E034 (9/01)



