2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAT-A-LOG CORP.

P98000051286

Mailing Address

P.0. BOX 530977
MIAMI FL 33138

Pr&pgipat Place ol Business

SH5-NE-L-AYE,
MIAMI FL 33138

2. PrlnCl a\ Place of Business, 3. Malling Address

(D NE [D4ST

Sunte Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

»
05-15-2002 90152 019 ***150.00 4

ELR A LVE V)

R

DO NOT WRITE IN THIS SPACE

Clly & State City & State 4. FEI Number Applied For
/ Aaf] « I HFS 65-084 1052 Not Appicabs
ountry Zip Country O $8.75 Additional

33174

5. Certificate of Status Desiredt )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B A DfE R EOURIIER

StrePt Address (P. O Box Number is No
T

o} Acceptable)
W i A O L

YN A prss

FL | 5575

mits s statemeyior the purpose of changing its registered office or registered agent, or both, In the State of Florida.

(NOTE: Registered Agent signature required when reinstating)

DATE

~
. 9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will b $550.00
Make Check Payable to Depanqpent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 pelete TITLE [ change [ Adaition §
NAME DANLUCK, CONNIE F NAME 2
;TTRYEE; TJ\\DZ[I)PRESS 1515 NE 104TH STREET STREET ADDRESS %
-5T- MIAM| SHORES FL 33138 GImy-gr-2Ip &

TRLE O pelete TITLE [ Changz [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2IP
TITLE T Delete TITLE (I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

TS IR e s - - e SOITY-GTEZP PR s SRR S s e |
TOLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infermation

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address with all other iike empowered.

A0

_,.._.\,;.,L RN

Yas-o2 205707 Tl s

SIGNATURE Ar(o TYPED 07 PRIRTED HAME OF SIGNING OFFiCER OR DIRECTOR

Date Daytima Phong #




