J._.\ ‘

2001 UNIFORM BUSINESS REPO&{(UBR)

DOCUMENT # PS9000107629

1. Entity Name

CATEGORY FORE, INC.

Principal Place of Business

1983 PGA BLVD. #101
PALK BEACH GARDENS FL 33408

Mailing Address

1533 PGA BLVD. #i01
PALM BEACH GARDENS

FlL 33408

2. Principal Place of Business

ARKY_AoLmL AL

3. Malling Address

AXKY

MOETHHLWY E

Suite, Apt. #, elc. Suite, Apt. #. efc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91590 020 ***150.00

RO

DO NOT WRITE IN THIS SPACE

ML

ity & State - City & State — 4. FEl Number Applied For
PAEs ¥ i 2 % p 7 650966232 Not Applicable
_Zp Z3Y03 Country ~Zip w22 (g3 | Country . - $8.75 Additional
: ;S 5. Certificate of Status Dosired -
(5A %2 AV Z ertiicate o Slatus Dosr D e Required

5. Name and Address of Current Registered Agent~ —

- 7. Name and Address of New Regjistered Agent —

BALLETTA, THOMAS
1983 PGA BLVD. #101
PALM BEACH GARDENS FL 33408

Name

Street Address (P.O. Box Number is Not Acceptable)

EBsq Noewidte  Bud

City (:P & C:

8. The above named

SIGNATURE

ity submits this statement for the purpose of changing its registered oifice of registered agent, or bosh, in the State of Fiorida.

Howens  BrasTA

<Fefalure, typad o prinitd Aame o reghlored agunl wnd i § anglicatie

(ROTE: Regigtereo Agent s.gnanve radqiired whan reinstamg)

8i-04-0§

9. This corporatian is eligible 1o satisty its Intangible MOV FEE 18 §150.00 ) — )
Tax filing requircmont and elects 1o do 50 ARer UWAY 1, 2007 Foa wili bz §550.00 0. E::r?:r%ag;:ﬁguzﬁncmg fg‘egeo“g’;fe
{Sce critaria on back) O laks Chiecl Payahle to Departinent of Blale )

- - - — “QOFFICERS'AND DIRECTORS—— ~ = —R-12; - T - “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INT1— ~ |
TLE D O eleiz TILE WAoange O Asdition | S
NANE BALLETTA, THOMAS hAME . S
STAEET ADORESS | 1953 PGA BLVD. #101 STREET ADDRESS 3‘5%‘“1 H?_‘f‘\’ku‘ikn BL—\"D N
o512 | pALM BEACH GARDENS FL 33408 ovsr | PRG 4y FEESEgD 2240s (¢
TITLE [ betete TITLE JCrange [ Acditio® @
NANE Az
STREET ADDRESS STREET AZDRESS
CIlY-51-2% cIry-§1-2P
TLE [ Deete Hul3 [JChange T Addition
NAME MAME

L STREET ADDRESS :himm o mmnmm s = e e -B STREETADDHESS| - - —— - - - e T
cv-si-ap CITY-ST- 219 i
{1(13 O peste TLE [ Change [ Adcitian
NAME hAE
STAEET ADCRESS STREET ADDRESS
TY-ST-7P Gity-51-2P
e T Deicte miE O change [ Adé-ion
WAHE NAME
SIREET ADDRESS STREET ACDRZSS
CITY-ST- 2P ry-ST-2F
TITLE {1 Deiete THLE {QcChange [ AdGien
NAME HAME
STREET ADTRESS STATET ADDRESS
cny-§1.71° CIT¥-ST-ZiP

changed, or on an attachme

T Horm At

IR U

13. | hereby cerlify that the information supplicd with this filing doas not qualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlity thas the information
indicated on this report or supplemental report is trua and accurala and that my signature snali have the same logal cifect as it made undar oath: that | am an oflicer or directer
ol the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Btock 11 or Block 12 f

ith an address, with ail other lixe empowered.

BLETTd

=40\ &bl 6203

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Site Cayhre Prone i




