2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001925

1. Entity Name

CAT TECHNOLOGIES, INC.

Pringipal Place of Business

10135 GATE PKWY

APT #1015
JACKSONVILLE FL 32246
us

Mailing Address

10135 GATE PKWY

APT #1015
JACKSONVILLE FL 32246
us

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90163 045 ***150.00

3. Mailing Address

0037 Klare Dr.

JAUHAR WA

2.. Pringipal Place of Businegs
bo&o k lare 7.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Citw& State City & State . 4, FEI Number
J&U‘/K Sondil [L 3 F L Ke \iﬁ'l‘on £ HCJ q h+5 } FL—( 53-3551158 Not Applicable
- 7 Ly .
25 ab fD (; ﬁngA %EGS&:"?? :‘b Country 5, Certificate of Status Desired O ?g'gilﬁ?:c"“o”al
6. Name anhd Address of Current Registered Agent - - “~ 7. Name and Address of New Registered Agent i
Name
:EF;;EE:AEELNPW #1013 Stra{zto Aﬁcgess (IRO' %zxrréj'mbﬁis Not Acceptable)
JACKSONVILLE FL 32246

FL

v o (stone Hel qhts: P19k

‘ . e - -
8. Tha above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bo‘ﬂ{ in the State of Florida.

{NOTE: Registered Agent signatura requirad whan rainstating}

‘/A?/o/

DATE

SIGNATURE C ‘ cuve A . —T(Lrﬂ ey

Signature, typed or printed name of registerad agent and titla if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will' be $550.00

8. This corporalion /s eligible to satisfy its Intangible

. 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

(See criteria on back) L Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TTLE [@Change  [J Addition
NAME TURNER, CLAIRE A : NAME Di
STREETADDRESS | 101135 GATE PKWY #1015 sReT ADDRess | WOAD f‘\fGJ < V.
orr-st2p | JACKSONVILLE FL 32246 s | Keystone Hesghts, L. 33656-773 &
e O Delete TTLE ! v Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TILE o O Delete TTLE, - D e - - Ghange—-=[] Additicn -
NEME o i ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE : - 2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

4/ 1o/
Daté l

SIGNATURE: [,/(QULU a M C'qu‘re A Tarner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Yo% KXJLWO%

CR2E034 (10/00)



