2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Catidead

DOCUMENT # P9500002->5 /] _ . _
porst Caeg, Ine.

Principal Place of Business

SuiteE #a&ll
M;Jm;‘, )5/- 33172‘

175 Fontatreblve Bl

Mailing Address
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L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90001 016 ***150.00

163935
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——— e -

Cily & State City & State 4, FEl Number Applied Fot
6 .Sﬁ"" D\Sué (?'7/} o Not Appiicabl-
P Country Zie Country 5, Certificata of Status Desired O 58'75 A.dd'l"ma'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

IRy Lo s ey I g g g S

. Goeas, Tewma C.

T W e e

3160 pw 2&d  specet
Msry | L 331285

Streel Address {P.C. Box Number is Not Acceplable)

_....|..City ..

FL

Zip Code

SIGNATURE

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ .

Signatwe, fyped or prinled name of regrsiered agent and title ff applicable

DATE

{NOTE: Registerad Agant signaiure required when wms}ulhg)

9. This corporation is eligible 16 satisly its Intangitle
Tax Rling requirement and elects to do so.

$5.00 May B

Added o Fees

10. Election Campaign Financing
Trust Fund Contribution,

13. | hereby certify thal the infermation supplied with this filin
indicaled on this reporl or supplemental report is true an

[See criteria on back) O

", OFFICERS AND DIFIECTOFIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD [ Delete [Jchange (1 Additior

NAME Jokeé, M:'jtfff/ A.

STAEETADDRESS | Y-2+f 5. &/ //)"{ C'ou‘ﬁ?“ STREET ADDRESS

Cley-81-2P AMiam i. \ ’47. 3368 CITY-ST-2IP

TMLE vsD [ Delete e Dl change [ Addior
A NAME. = ——-. -63&03.,_-,‘-12;”3.-;6'._-_ AT oo meme o e W NAME o e L Fp o i .

STREETADGRESS | 3140 Al '3 e S¥es &'/' STREEY ADDRESS _

ciry-sT-2p Migwm; Fl. 33029 CITY-ST-ZIP

T ! - £7 Detete TME (1 change [ Addition

Nmve | e ol e P . ] - .

STREETADORESS |~ - ; Tl SEREETADDRESS | T T T T s T T . -t T

CITY-S1. 2P CITY-ST-2P

TIRLE {7 Detete e [J Change [ Additice

NAME . e e R N o . ~ Sy S

sweETADORESS | T TT O TS o TR - TOREEVADDRESS | T T T ot T T

cirY-§7- 7P CITY-SI-2P

AL O3 Detete e (3 change [T Additier

NAME - NAME F

STREET ADDRESS STREET ADORESS

Y- §1- 2P CITY-ST- 1P

T .- 0 Delete TIRLE (O change [ Additior

NAME NAME

STREET ADDRESS o ' STREET ADDRESS '

oresi-ze cirv-s1.2P T

does nol guality for the exemption stated in Section 1‘i9.07 3

)i). Florida Statutes 1 further certify that the inlormation

accurate and that my signature shall bave the same leg

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter.607. Florida

changed, or on an altachment with an address, with all other like empowered. - .
:_:’:;—-——-___\ / . .
SIGNATURE: £- ‘ Mgue/ B- e

al effect as i made under oath:; that ! am an olticer or direclor
Statutes; and that my name appears in Block 11 or Block 124

A7 () HED-83/8

BIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

J

Dats | I Dayirme FPhone §




