2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083635 v Sep 06,2000 8:00 am
1. Entity Name r t f St t
CATEGORY FIVE, INC. ccretary or State
09-06-2000 90097 005 ***550.00
Principal Place of Business Mailing Address
6194-C LAUREL LN. 6134-C LALUREL LN.
TAMARAC FL 33319 TAMARAC FL 33319
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Nymber ) ?\‘pplied For
' Not Applicable
ZI? Country Zp Couniry 5. Certificate of Status Desired 1 ?g.gesqﬁ?:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QTSCHF%RSEI:ELRNY_ L ) Stregt Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 o SRR — : e o —
- [ A B City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its rebié?ered office or registered agent, or both, in the State of Florida.
A

SIGNATURE .
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!I!-FEE IS $556.00 , .
- ) : 10, Election Campaign Financin,
Tax filing requirement and elects to do so. | After SEPTEMBER 13,2000 Min. will be $750.00 Trust Fund C:nlr?bulion. o (M| fgd-eocgohgzif ¢
(See criteria on back) Make Chack Payable to Department of State . ;
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES| D&N 1 [ Delete TITLE OJcChange [ Addition
NAME SheRy e Acchfor NAME
STREET ADDRESS { (oA = G LauRkelL bar STREET ADDRESS .-
o-sF AV AR KA & L 3RRG CTY-5T- T
TITLE B ” T Delete - TITLE O change [ Addition
NAME -l v C NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP -,
TE [ etete TINLE [ Change [ Addition
NAME NAME -
STREETADDRESS [ - * - STREET ADDRESS
CITY-ST-7IP ' U CITY-S7-2P
Ve A S R ) ) TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-sT-2IP - CITY-ST-2IP

13, I 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 infermation
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 trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nan&%pp rs in Block 11 or Block 12 if

2 fo0

changed, or on an attachment wil an address, with all other l‘r_ke‘empowered.
S/ER}/FJG Asch et 754 18-7977

Data Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



