2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000005966 Jan 14, 2000 8:00 am
R Secretary of State
NICECATCH.COM, INC. ry
01-14-2000 90037 011 ***150.00
Principal Place of Business Maiting Address
6502 NORTHWEST 66TH WAY 6502 NORTHWEST 66TH WAY
PARKLAND F{, 33067 PARKLAND FL 330671416
¢ i R IR ROA ORI
6Sez W.w, bb wrY So2 . N b WARY
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE In THIS SPACE
City & State - ) City & State ~ 4, FEI Number Applied For
PageLAnD ) FL PREELADD FL QJ S- 09 61053 Not Applicatle
Zipgg Q c: 1 %‘gbﬁ @_D Zf 306 1 Counry 5. Cerlificate of Status Desired | ?g'gesq\ﬁiﬂﬁmar
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I K . ) 7 N:elme
CORPORATION SERVICE COMPANY Sveet Address (70, Box Namoer s Net Aopiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
2 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
LE P O belete TITLE [J Change [ Acdition
NAME BERESFORD, PETER NAME
STREET ADDRESS | §502 N.W. 66TH WAY STREET ADDRESS
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
TIE 1 VS 3 pelste e [change [ Adaition
NAME DEEN, ENE HAME

STREET ADDRESS

STREET ADDRESS | 6502 N.W. 66TH WAY

CITY-S1-2IP PARKLAND FL 23067 CITY-57-2P
ILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS.] - - . - . - STREET ADDRESS | _ “ L e e R
CITY-51- 2P CITY-ST-27P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CrY-$T-7P
[ Delete TITLE [l Change [ Addition
N _ NAME
R I STREET ADDRESS
) R o CIFY-§T-71P
L " O pelete TME [J Change [ Addition
NAME
on: zrn STREET ADDRESS
sT-Ie CITY-5T-2IP

3. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 1t

changed, or on an attachmewmess, with all pther likebmpowered. ,
siG Ly SO RETEE L ERET RO Jo[rooo  PSY-7S1-pu R
/

SiIGNATURE: wo foo AE &7 W b i

T W LN - -
SIGNATURE AND TYPED OR PHINZEB NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytima Phona #

CR2E034 (9/99)



