2002 UNIFORM BUSINESS REPORT (UBR) FILED

4 IS

L ] m
1. Entity Name ecretal y Of State B
CATEWAY DESIGNS, INC. 02-17-2002 90056 005 ***150.00
Principal Place of Business Malling Address
18468 S.E. HERITAGE DRIVE 18468 S.E. HERITAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ”ll"ln "l ||“| ||||' |I“| ||”l m” ||“I |.|I| ll"l ||||| |||I| )l“ “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0523156 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
) 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
P e ] L DT e Pl i o, v e ladicin i T, : P . .
. . R T T P T1HE 3 I-XT TN RS e e me | e ~ _
0, g\sfﬁprporangn is elllgnblg ;clyesz?tls;fygs Intangible FiEE_ﬁOWLr?EE IS_ $150:00 10. Election Campaign Finaneing $5.00 May Be
x filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TLE [ Change  [J Addition §
RAME SEAWAY, JOANN G NAME &
sTReeT AD0Aess | 18468 S.E. HERITAGE DR. STREET ADDRESS §
5T .§T- L1
CITY-57- 2P TEQUESTA FL 33469 GITY-ST-2IP o
me [ Deleta TITLE [JGChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIE == o o e el e e [ Delste. - _TILE | o ] [ change ] Addition
NAME ) NAME S T T -
STREET ADDRESS STREET ADDRESS
CIY-ST1-4iP CITY-S5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg receiver or rustee empowered to execute this repori as required by Chapler 607, Florida Statijtes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigch with an address, with all othar like empowere: ’ .
PN A -3
SIGNATUREY _ /¢ 2
Daytime Phong # [t




