FILED

2003 FOR PROFIT CORPCRATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

J0RbRNN I

DOCUMENT ¢  P98000074009 Secretary of State
<
1. Entity Name 01-17-2003 90034 013 ***150.00
CATAMOUNT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1004 FOGGY BROOK PL. 1004 FOGGY BROOK PL.
LONGWOOD FL 327%0 LONGWOOD FL 32750
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3529862 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— E e 3 =m—=i=Name Sy : S e R ]
KARNES, GEORGE L Street Address {P.O. Box Number is Not Acceptable)
1004 FOGGY BROOK PL.
LONGWOOD FL 32750
’ City FLL | ZpCoce
8. Thelab,c}\ge named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent. )
gl ) o A
&GNATUEEM %&‘ - 5t ﬂe_r:cﬁvd‘ /- IL/- 0:5
: Signaty( ypad 5r printeﬁ nama of registere{ agent and title if applicable. (NGTE: Registered Agent signature raquired when rainstating) pafe
& i3 EILE'NOWHT
= F";“E NO\;’H. I::EE Iﬁiﬂsoégg 0 9. Election Campaign Financing $5.00 May Be
Yo eﬁer ay 1, 2003 Fee w $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detets TITLE O Change [ Acdition g
NAME KARNES, GEORGE HAME e
streeT aporess | 1004 FOGGY BROOK PL. STREET ADDRESS 3
omv-st-2¢ | LONGWOOD FL 32750 CITY-$7-21P g -
&
ILE [ Delete TITLE [ change  [J Additien 6 !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
[ Chy-51-2IP CITY-ST-2IP
THLE [ Delete TITLE L [T change [ Addition
NAME [ NAME = =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-5T-2IP
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19,07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered. .
A4 *:,/M'. UNRERe il
SIGNATURE: U AL B NP s sl l-1Hd-03  H07-83Y4.3747
fRE AND TYPED OFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone # !



