2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # £99000017769 Jan 24, 2000 8:00 am

CAT-R-US, INC. Secretary of State

01-24-2000 90023 003 ***150.00

Principal Place of Business Mailing Address
6194 NORTH FEDERAL HIGHWAY 6194 NORTH FEDERAL HIGHWAY
BOGA RATON FL 33487 BOCA RATON FL 33487-3939
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For

é}'— df?f/), 7 Not Applicable

Z Country P ' Country 5. Certificate of Status Cesired | $8'75 ”.‘dd“‘b"a'
o . o L . Fee Required
6. Name and Address of Current Registered Agent ) S " 777. Name and Address of New Registered Agent - -
) Name

COLEMAN, ANTHONY G JR Street Address (P.O. Box Number is Not Acceptabie)

6194 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487

City FL Zip Code

3 registered office or registered agent, or both, in the State of Florida.

//a/o’D

8. The above named entity subrpk ent for theAfurp

SIGNATURE
Signature, typed ar printed name ?(g\'stera(;gem and title if applicable, (NOTE: Registered Agent signature required when reinstating) # DATE ¥
[
B e | atto, MAY 1,3000 Faowil boSssg0 | "> ESienCarpaenfiranc - $5.00 wy 5o
I ’ ' y Trust Fund Contribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Dslete TITLE [ change [ Addition
NAME ROY, BAY NAME
STREET ADDRESS | 6194 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33487 CITY-§T-2IP
TME ] Delete e Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-21P CITY-5T-21P
THTLE ™ el mos s - ' . ~{Jpelete ~ [ TME" - : Ochange  [T-aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP eIry-sT-2P
LE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE Lot S [ Delete TME J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-ZIP

13. | hereby certify thal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm, w h nﬁdrﬁﬂqy all ike empowered.

s -
A kY

o Aot ARED e /2000 (n3)588-9221

OF%N‘QG OFFICER OR DIRECTOR Dayume Phone #

=

CR2E034 (9/99)



