2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SHOGUN EXOTIC CATS, INC. Secretary of State

05-04-2000 90182 044 ***150.00

Principal Place of Business Mailing Address
6001 BROKEN SOUND PKWY 6001 BROKEN SOUND PKWY
5 B 504
BOCA RATON FL 33487 BOCA RATON FL 33487-2766
530) A. Fevemar dboy | $307 A)- Feparac feoy
E;ite/, AEL #, ete. 7 5uitej Apt_#, efc. I DO NOT WRITE IN THIS SPACE

ity & Stats

ity & — . Ui r Applied F
Tosea Rarod FL FooaRaror [ | V™ 650749697 Popled P

23371{ 7 —'Courz{g 1 ‘ 23 3%{"7 1 Ci;"ym 5. Certificate of Status Desired ] ?g,';esqlﬁgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
0 [orrriee, Mari<

KOTTLER, MARK Streat :Agdress (PO. B%lummptable} Nu)

6001 BROKEN SOUND PKWY 307 A L /J

504

BOCA RATON FL 3347 " Seade ) 3‘3’\) —

- ;s T A Bors Para : FL | 33%+7
8. The above nam%submits i nt rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;‘ W f/-fy

Sighatrd, tyac or printed nams aiffagisjefed nt and ttle it applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
- i FILE NOWSTLFEE IS $150.00

9. This corperation Is eligible to satisfy its Intangible 150, 1 . . ) .

- - L 0. Election Campaign Financing $5.00 May Be

Tax f|||nlg rc:zquwemer_ﬂ and elecls to €0 SO. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) . (i Make Check Paysble to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TmLE [ change [ Addition
e CANZONETTA, . VICTORIA e CrwzoneTra, Vicor s
staeer aooRess | 6001 BROKEN SOUND PKWY #504 SRS | S3D/ AJ FEDERAC My /30
orv-sT-2P | BOCA RATON FL 33467 CITY-S1-2P Beca Barod F& 339 i
TImLe [} celete TITLE [Jcthange ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS _ _
CITY-ST-2P CITY-ST-2IP s ’ - B
TITLE O pelete TLE CJchange L] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE (7 Detets TME I change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - /7 / CITY-5T-2IP

Y fpoes not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

E gridfaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

. -";-/ 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e, her like empowered.

13. | hereby certify that the information supplied wj
indicated on this report or supplemefial repogl
of the corporation ¢r the receiver optifistee §
changed, or on an attachment witd afyfaddrgsg,

SIGNATURE: __ SKPAZXAY) i 4//}%/7/,,9 /905 G

SIGNATURE AND TYPED OR PRIN‘VD NAME OF SIGNING OFFICER OR DIRECTOR /! / / / Date Daytima Phone #

DOCUMENT # P97000033702 May 04, 2000 8:00 am

CR2E034 (9/99) .



