2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am

DOCUMENT #
DOCUM P95000039208 ecretary of State
TURBO CATS, INC. 04-15-2002 90030 048 ***150.00
Principal Place of Business Malling Address
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
- i O
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
? 59-331841 1 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionaf
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN' NA D Street Address (P.C. Box Number is Not Acceptable)
50 N. LAYRA STREET
SUITE 2750
JACKSONVILLE FL 32202 City TREES

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, yped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingrequirementgand elects tgdo so. o After May 1, 2002 Fee will be $550.00 fo. $lec:||o:n %agpii‘lgg ?nancmg 0 $5-?ﬁo May Be
(See criteria on back) | Make Check Payable to Depariment of State rustrund Bontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deteie TITLE O change [ Addition
NAME ARBIZZANI, L. JOHN NAME
stReeT aooaess (3226 TALLEYRAND AVENUE STREET ADDRESS
ore-st-op | JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME SELF, DON NAME
sTReer anoress |44 AVENDIA MENENDEZ STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CITY-ST-2IP
TITLE : ) [ Detete TITLE [ change [ Aadition
NAME S ‘ NAME
STAEET ADDRESS | ' STREET ADDRESS
onv-sr-ze " CITY-§T-2P
TILE o . K O delste TTLE [ change [ Addition
NAME S e T NAME
STREET ANDRESS O STREET ADDRESS
omy-st-ze | CITY-ST-7IP
TITLE ] peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
miE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e indicated,on-this report-or-supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* “of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
- ::hangez_d,'or on an attachment with an address, with all other like empowered.

SIGNATURE: .7 [l (A i = L/t/pr
S SsialaTRE AND TYPED OR Pi RECTOR 7/ oaf Daytime Phone #

:

AY

CR2E034 (9/01)



