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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S54772 5o,
DOCUM S5 Mar 31, 2000 8:00 am
CATALYTIC CONNECTION, INC. b Secretary of State
03-31-2000 90103 023 ***150.00
Principal Place ol Business Mailing Add:ess
4705 SW 51T 4705 SW 51T
BAY & BAY €
DAVIE FL 3304 DAVIE FL 333135500 UUUG I s
us us ‘ . .
R Vo R AR AR
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number | |Appiied Far
650267240 e
Zip Country Zip Country 5. Cenificate of Status Dasired O ?g.g?qlﬁ:ﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
[ U e IO — - |. Name : .- e =T R . wam— - M
BLANTON- GERALD Sireet Address (P.O. Box Number is Not Acceptable)
—— -4181 SW-BTH ST e —— e ERRNEE T
PLANTATION FL 23317

City

FL ['Zip Code

8. The above named entity submits 1his statement for tha purpasa of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Sipnatuws, typed of prnted name of reglsierad agent and bine if applicabse. [NGTE: Ragitievac Agonl signatuna radquired when rensiaung)

FILE NOWI!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and elecis tc do 80.
{See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11. OFFICERS AND DIRECTORS  EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PST O beler e Do 1
NAME BLANTON, GERALD W NAME
sTReer AppaEss | 4181 SW 6 ST STREET ACDRESS
CTY-8T-2P PLANTATION FL CATY- ST- 2P
TmE D Deleta TTLE D Charsgz D At
NAME HAME
STREET ADDRESS STHEIT ADDRESS
CITY-ST-21P CiY-s1-2P
ITLE mE Ch 3 Addliios
i PR Dlbeee . SR S S [ Crangs 3 Addllio
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-§T- 2P
BTN - 7 Ll Delete” T - - - [ Chiangs— I3 Addiiin
NAME NAME
r
SIREET ADDRESS S STREET ADDRESS
CiTY-S1-2P o CITY-ST- 2P
TIME T o 3 Delets s []Change (] additio
MAME ¥4 NAME
STREET ADDRESS STREET AIDRESS
Ciry-S1-21P CAY-51-2P _ B
THLE 3 Dekete e [ Crunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P ) CITY-§T- 7P

tated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the information
reporl is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execula this repor! as raquited by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 it
Inar like empowered.

13. | hereby certify thal the information suppiled with this filing does not qualily for tha exemption s
indicated on this report or supplemantal

A i N il T

SIGNATUR w W, YAnG,) 1-wg-ec  §57-5¥3-y%08

L

MW! ANDTYPED 08 MUNYED NAME OF SIONING OFFICER OR DIRECTOR Data Deyrime Phone 8




