FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT /UBR Secretary of State

DOCUMENT #  P94000051312 /(O 03-03-2003 90859 018 ***150.00
1. Entity Name 4
CATO 2007, INC.
Principal Place of Business £ R s Malling Addiess -t -
549 VIRGINIA AVENUE 549 VIRGINIA AVENUE
WINTER PARK FL 32789 " WINTER PARK FL 32789 I . . .
2. Principal Place of Business 3. Maiing Address . l ,""m m ’Im l‘,”m”"m "m "m I”Im"”’m ”m M’ ""

Suite, Apt. #, ete, Suite, Apl. #, atc, ] CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number ¥ Applied For

36 2677263 Net Applicabla
Zp . Country Zip Couniry 5. Ceriificate of Stalus Desied ~ [] $8-75 Additionat o
_ N - s e = el . — B T vt e S ~ “*Fae Required
6. _Name an Address of Current Reglstered Agent 7. Nams= and Addresas of New Registered Agent
A AL R S
MOYER, PAUL V™™ = = D S R e e B R
Street Address (F.0. Box Number is Not Acceptable)
2627 WEST STATE RD. 434
LONGWOOD FL 32779
] City FL l 2ip Code

8. The above named entity submils this slatement for the purpose of changing s registared office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of regislerad agent.

o
SIGNATURE
Sigrature, typaxd or printsd name of mgistared agent and tie it applicablo TNQTE: Hmlummqmmwwmnhmmj DATE
FILE NOw!!! FEE I|Si$150.00 8. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

Make Check Payable to Florida Department of State

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

e D T Delete mme Ocnngs O additon | S
NAME TOLF, CARL O JR NAME e
streeT aopeess | 222 OSCEOLA COURT STREET ADDRESS 3
CITY-§1-2P WINTER PARK FL 32789 CIY-$T-2p &
L D (m TLE [TGhange (] Addition %

« HAME LOMBARD!, ARGENTINA NAME T

sTReet aporess | 222 OSCEQLA COURT STREET ADDRESS i

arv-sr-z0 | WINTER PARK FL 32789 £rrY- ST-2P :
e T ' (AT T ST O] Crangs [ Addton
NAME DU I S R e e e )
"STREET ADGRESS LT STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TIILE [ Dedete TITLE [ Change  [J Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $1- 21P CrY-S1-2p .

Tme - O oetere TnE OIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-1P

TE (] betete TITLE . O Change [ Addition

NAME ’ MAME

STREET ADDRESS : STREET ADDAESS

CITy-5T-2IP CITY - ST1-21P

12. | hereby cerlily that the information supplled with 10i filing does not quéIify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerify that the information
indicated on this report o supplemental reppa 1S ryd and accurate and that my signaiure shall have the same lagal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trusser wered lo axecyp this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

POWE: N

L2203 [gpVfr0:00
Date @y"‘..

SIGNATURE:




