2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051312 Apr 04,2001 8:00 am
T Fniy Nae ecretary of State

CATO 2007, INC. 04-04-2001 90109 012 ***150.00
Principal Place of Busines Mailing ress
RO. BOX 1 1
ALTAMONTE SFL 327150021

L

i

a! Plac pf Busmess cdre, l ’““m Hl m
5?@ /faff)/a, Ave. 5“2)? Pm nia Are.
Suite, Apt. #, etc. &7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & St te City & Stat 4. FEI Number Applied For
(l? @)" K /7{, 0) 725/' /QJ k /f,(, 36-2677263 Not Applicable
untr Zi niry . . 8.75 Additional
3 ‘5 7 yg &3 A j‘g 7 fq Z/ 5 4 5. Certificate of Status Dasired | gee Roquire d‘°“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - - - . - e ST y——— e-—-N,a—me— T o - —
MOYER PAUL V Street Address (P.O. Box Number is Not Acceptable}
2627 WEST STATE RD. 434
LONGWOOD FL 32779
City FL Zip Code

8. The above named o r:f:r,) 'hls statemeg»-r the purpose cf changing its regislered office or registered agent, or both, in the State of Florida.

i _ T . L

SIGNATUR ;- 3 C e T - : -
™ ;rgnalure typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. ihis;:.orporatic.)n is eligible tcl> satisfyc'\jts Imangible FILE NOW!!! FEE 15{ $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to da sa After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o ‘ . [ Delete TITLE [ Change [ Addition
v TOLF, CARL O JR o
STREET ADDRESS | 222 OSCEOLA COURT STREET ADDRESS
CITY-S7-21F WINTER PARK FL 32789 CITY-ST-2IP
TITLE D O delete TITLE [ Change [ Addition
HAME LOMBARDI, ARGENTINA NAME
STREET ADDRESS 222 OSCEOLA COURT STREET ADDRESS
CITY-S$T-2IP WINTER PARK FL 32?89 CITY-ST1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME

. STREET-ADDRESS S . e - % % e o e - STREET ADDRESS - - e - B
CITY-ST-2IP CITY-$T-21P
TLE O selete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O Delete TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or tr Enowered Lo exg report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment s. with T like emp0wered
SIGNATURE: o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

-

CR2E034 {10/00)

2L (OLF , o248, ol %o--’%ﬂzz%



