2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000019318

1. Entity Name

CATAMOUNT ASSQCIATES, INC.

Principal Place of Business

102 WINDWARD DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
102 WINDWARD DRIVE

PALM BEAGH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

A

Suite; Apt. #, elc.

Suite, Apt. #, etc.

Luyvguood

DO NOT WRITE IN THIS SPACE

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90092 050 ***150.00

IR

City & State City & Slate 4. FEINumber  ££(730066 Applied Far
Not Appiicable
Zip : Country Zip Country 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
- - m mmtmee e s - B R, -Namge——. = - = — —

KAPLAN, ROBERT
102 WINDWARD DRIVE
PALM BEACH GARDENS FL 33418

- — v B T iAo o -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

’

i
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE P [ osleta THLE [ change [ Addition

NAME HOLLAND, EUGENE HAME

sTReeT ADDRESS | 524 BRINY HILL RD STREET ADDRESS

CITY- §T-ZP HILLDALE NY 11252 CI7Y-ST-TIP

THE . 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

LE [ Delete TITLE [ Change [ Addition
| TRAME - Mg -~~~ =0 e - L - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ petete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [Ichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-20P

Tme [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREZT ADDRESS

CITY-S7-2P Crry-§1-2p

131 h_e_reby certify that the information supplied with this filing does not gyal;
indicated on this report or supplemental report is true and accurate ghd fhat fny signature sp@!l

of the corporation or the receiver Or trustee empowered to executg this repo

chégged, of on an attachmeniywth'an address, with all,other like g

SIGNATURE: ¢

&y the kxemption

as raquired By Ch

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am an ofjicer or director
pter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE A?(mrpsn OR PRINTED NAME OF sﬁume ol

3/23/@/

IRECH DRy e Date

Daytime Fhanae #

7

CR2E034 (10/00)



