2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068988 0 .
1. Entity Name Feb 7, 2000 8.00 am
CATEWAY DESIGNS, INC. Secretary of State
02-07-2000 90028 028 ***150.00
Principal Place of Business Mailing Address
18468 S.E. HERITAGE DRIVE 18468 SE. HERITAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-1446
s T s OO
Suite, Apt. #, etc. Suite, Apl. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0523156 Not Applicable
4ip Country 2 Country 5. Certficate of Statws Desied ~ [1  $8+79 Additional
.. o o . o RS B A S e - Fee Required, — . ~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOANN G. SEAWAY Street Address (P.O. Box Number is Not Acceptable)
18468 S. E. HERITAGE DRIVE
TEQUESTA FL 33469
City FL Zip Code

8. The ab m amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating) .. _ baeE L —
. - . - — — N Py . e - - . S e - - .
his drdbration is elici iy ) e ' ‘ '
0. i ?;augrr;s gl o sasyis rangil FILE NOW1 FEE IS $150.00 10, Election Campaign Financing $5.00 tay 20
ax filig requirernent and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. L] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE C]cChangs [ Addition
NAME SEAWAY, JOANN G NAME
staeeT acoress | 18468 S.E. HERITAGE DR. STREET ADDRESS
CITY-5T-2IP TEQUESTA FL 33469 CITY-5T-71p .
TITLE [ Delete TIILE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIJ-Y'ST—',IIP",_ e T e v F DT ek S - e Tt P TR Lt ,CFIY;_S['ZIP._._ R S 2iT T MGG T, S e v s

TITLE 2 Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Dalste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P . CITY-ST-ZIP
TITLE A 3 Delete TITLE {J Change [ Acdition
NAME N . NAME

“STREET ADDAESS | - ' STREET ADDRESS

~CITY-ST-2P - CITY-ST-7F

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejugr or trustes empowered 10 execule this report as requited by Chapter 07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an at7 ith an addrass, with all of mpowered. . J‘é/
SIGNATUREY SAFeair, L g Cn A2, Tovn 5 44 0657
0& NAME OF SIGNING OFFICER OR rmsron U' Cate 7 Daytime Phona #

~J

CR2E034 (9/99)



