2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FUE

P98000083110

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 20061 015 ***150.00

CATSEYE CORPORATION

Principal Place of Business
501 MARY ESTHER BLVD 501 MARY ESTHER BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us

Mailing Address

LT R

2. Principal Place of Business 3. Mailing Address
[uy_Mary %sther Blvd. |14% Mary Esraer Blvd..
“';:?r:mz ;;';e;;: * 2‘.‘:_ T CHECK HERE IF MAKING CHANGES
N X P e P N ==
322_’ ; L9 Cﬂgﬁ o 3;"; . ‘]” T %nw"' TT7 7 717 Certificate of Status Cesired [ 2?2‘;’85&3?:;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOWLEY, RECE

Strest Address {(P.O. Box Number is Not Acceptable)

45 HIDDEN COVE

VALPARAISO FL 32580

Zip Code

City FL

8. The above 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 otligations of registered agent.

Ceeo: Hortous

Signatura, typed or 'pnnlaﬂ name of registerad agent anyﬁe if applicable.

32-246-2003

SIGNATURE
- DATE

{NQTE: Registerad Agent signature required when reinstating)

) FI-LE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will,be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST [ pelete TITLE [ Change  [] Addition g
NAME HOWLEY, RECE * NAME =]
sTReeT aooress | 45 HIDDEN COVE STREET ADDRESS 3
CITY-$T-2IP VALPARAISO FL 32580 CITY-ST-2P 2
TIE O Delete i Ol Change [ Addiion %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P _— e e~ = e e Lomistze - . e e E e .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

TILE O pelete TITLE [3 Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-ST-ZiP

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CHTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ar 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 en an attachment with an address, with all other like empowered.
G 2 VAR SE N DA T LTl 2 ]
SIGNATURE: _ (A BUWLTIAS FREEIBS oy 3-26-03 850-644-4833
Daytirmg Phona #

SIGNATURE AND TYPED OR PRINTEﬁIAME OF SIGNING OFFICER OR DIRECI’R Dala




