FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000055855 Secretary of State
1. Entity Name 05-02-2003 90360 003 ***150.00
CAT & LITTLE CAT, INC.
Principal Place of Business Mailing Agdress
74 5 ATLANTIC DRIVE SW 714 5 ATLANTIC DRIVE Sw
LANTANA FlL. 33462 LANTANA FL 23462
2. Principal Place of Business 3. Maling Address “ll”“‘ 'II ‘I"H“” |I"| Il”lllm IIIII Ilm ||||I "m I”Illm 1“]
Suite, Apt. #, etc. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650768748 Applied For
Not Applicable
o Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- == - ---~§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATURA, KAT ‘
714 S ATLANTIC DRIVE SW Street Address (P.O. Box Number igs Not Acceptable)
LANTANA FL 33462
’ City FL Zip Code

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. | am familiar with, and accept
theyobligations of registered agent. .

SIGNATURE h:vl‘ t’o)FHA—& '”3‘1\03

Signature, typed or printed name of registerad agent and tile if appiicable. {NOTE: Regislered Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 ) N .

At May 12003 Fowi be $55000 B Sk Compaty oarcs ) $5,00 vy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE (Jchange (] Addition
NAME STULTJENS KATJA, NAME
steeer anceess | 714 S ATLANTIC DR. STREET ADDRESS
CITY-ST-ZIP LAMTANA FL 33462 CITY-5T-2P
THLE [] Delete TITLE [change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P
TITLE B O -_ = - O Detete TITLE - - Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE O celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-$T-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am &n officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: skehAIBE REGUIRED 4]22]03  s61-251-2959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  8it/Q90

CR2EQ34 (10/02)



