' FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Apr 24,2002 8:00
DOCUMENT #  P94000058176 gcre%ary of State |

1. Enlity Name )

CATS IMPULSE & VIDEOQ, INC. 04-24-2002 90257 009 ***150.00
Frincipal Place of Business Mailing Address

281 S.E. 5TH AVENUE 281 S.E. 5TH AVENUE

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

DA AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0508670 Applied For
Not Applicabie
o Couniry 2o Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent ) ___._._7. Name and Address of New Registered Agent _
Narne
KHAMER’ CONNIE A Street Address (P.Q. Box Number is Not Acceptable)
281 S.E. 5TH AVENUE
POMPANO BEACH FL 33060
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.

SIGNATURE :
Signature, typed or printed name of registerad agant and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) .~ . T DATE. .o T ot
3. Thig‘g{grpé{éﬁqﬁ i8'sligible to satisfy its intangicle | FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fancing $5.00 way s
- Tax f|||ng rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fes:as
{See crileria on back) O Make Check Payable to Department of State
11, &+ QFFICERS AND DIRECTCORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 2 Delete TILE [ change [ Additian
e |KRAMER, CONNIE A HAME
streeT Aporess | 281 S.E. STH AVENUE STREET AUDRESS
cry-st-zp - |POMPANO BEACH FL 33060 CITY-§T-7IP
TITLE D \ngme TITLE O change [ Addition
NAME JSARVER-TIMOTAY" NANE
STREET ADDRESS |284-8-E-5THAVENUE STREET ADDRESS
CITY-ST-ZP POMPA‘NU'BEACH-FW i _ o CITY-ST-2IP o ) _
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME 7 Delete TIMLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ; NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ g CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion suppiied with this flling 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___<& LA RED Ghelo 2 95y-9ys~(oL7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Paytime Phone #

Iy qi\"’ ,{;\r- T {‘z?‘

LT LY

ny

CR2E034 (9/01)




