2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E L]
 [DOCUMENT #  P99000083635 Jul 31, 2001 8:00 am E
|+ ety vams Secretary of State >
CATEGORY FIVE, INC. 07-31-2001 90236 038 ***150.00
E s
! Principal Place of Business Mailing Address
6194-C LAUREL LN. 6194 LAUREL LN.
TAMARAC FL 33319 TAMARAG FL 33319
E 2. Principal Place of Business 3. Mailing Address ”II"III "I ’IHI "m Ilm IIIH Ilm ||||{ ,I!II HIII |“|I ml' |"| ,ll'
: Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPAGE
5B R
City & State City & State 4. FEI Number &Pﬁé&ég’ﬁ Y UJJ ~TApplied For
' Not Applicable
Zi 2i iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Rk - e U Name=" T oo PR | T e =
- —T Y T ) i T '
EER I ASCHFORT' SHEB!L Street Address (P.0O, Box Number is Not Acceptable)
6194-C LAUREL LN. -
TAMARAC FL 33319
City FL Zip Code
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-1 SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ! e
10. EI F
Tax filing requirement and elects 10 do so. After September 12, 200t Fee will be $750.00 Tri;:'iﬁ:f_jaén g;’r?suug:ncmg fg;ggohgae‘ésse
(See criteria on back} O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/ s O pelete THLE O Change (3 Addition © &
NAME ASCHFORT, SHERRYEL NAME B
STREET ADDAESS | 6194 C LAUREL LANE STREET ADDRESS é
crv-st-zP - | TAMARAC FL 33319 CITY-S§T-2IP il
e O oelste e " Dchange [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP '
e I (1 e e S A ] Dlplp s [ TN s o i e e i cpe - e e [ Change DAdd“_ion; L
NAME ' NAME
STREET ADDRESS . STREET ADDRESS o ) . o b
g OTY-ST-2E [ e - - = = __ fomstze e e e
O . Tme” O cnanﬁe Ol Additon
TILE - Defete
NAME e NAME
STREET ADDRESS : STREET ADORESS - -
CITY-§T-2ip . CITY-ST-2IP
TITLE 1 Detete TIMLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
|

13. I hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wit

SIGNATUR =7 ?

all other likg-smpowered.

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirne Phaone #
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CATEGORY 5

Lz
£000 83638
7740(2_
Category 5
6194 Laurel Lane
Tamarac Fl. 33319 ‘ J

e — e —r- = - . - — —_

To whom this may concern I just received this notice in the mail, The
address belongs to the shareholder of Category 5 (Ben Seffer) who
unfortunately is legally blind,

Since the envelope was not a fraditional size he was unaware of its com‘en 1s.
Please enable us to renew these documents at the $150,00 fee.

Thank you in advance.

/
Sheryel Asfort /
Category 5 Entéetainmen
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