2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CATO 2007, INC.

DOCUMENT # P94000051312

Principal Place of Business

505 NEWBURYPORT AVE.
ALTAMONTE SPRINGS FL 32700

Malling Address

505 NEWBURYPORT AVE.
ALTAMONTE SPRINGS FL 32701-3659

2. Principal Place of Business

3. Mailing Address

Po. Box i5002.1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90180 009 ***150.00

OO BRI

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 503956794 Applied For
' Hamonk. Spl’n nas, FL e-AbTTAl3 Not Appiicable
Zip Country Zip - | Tcountry o $8.75 Additional
31,-“5 . 001. I Sm;ﬂb [C’ 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name
MOYER. PAUL ¥ Street Address (P.C. Box Number is Not Acceptable)
2627 WEST STATE RD. 434
LONGWOOD FL 32779
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 Florida.
I SIGNATURE
Signature, typed or printed name of registerad agent and ttle F applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligille to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing requiremant and elects to do so.

(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delste TLE O Change [ Addition | &

NAME TOLF, CARL O JR HAME 2

STREET ADDRESS | 222 QSCEOLA COURT STREET ADDRESS 2]

Ciry-ST-21p WINTER PARK FL 32789 ciny-S1-a1 a
b o

TITLE D ] Delete TITLE [ change [ Adaition | O

NAME LOMBARDI, ARGENTINA N

STREET ADDRESS | 222 OSCEQLA COURT STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 CITY-5T-2IP

me - - - - S Cioele -~ g wme - -y~ = - - 3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

HAME Jooeo . Co e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CMY-ST-2P

13. 1 hereB\Tcertify that ihe information supplied with thig ﬂfing does not qualify for the exemption stated in Section 119.07(3)(i}, I r
i yd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A to execute thijerreport as required by Chapter 607, Florida Statutes,;
all other li owered,

indicated on this report or supplementai repo:
of the corporation or the receiver or trusise
changed, or on an attachment with gp

SIGNATURE:

address, with

= e

E\..,\'z-’r T S

- ,OFED 60

Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 If

Koo BAT.z22%4

ATURE ANDTY|

PED OH PRINTED NAME OF SIGNING omg{sn OR Dlrﬁtmn

Date Daytima Phone #

S



