2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NICECATCH.COM, INC.

F99000005966

FILED
Jul 13, 2001 8:00 am

Secretary of State

07-13-2001 90006 027 ***550.00

CORPORATION SERVICE COMPANY._ -
“T1201 HAYS STREET

Principal Place of Business Mailing Address
6502 NORTHWEST 66TH WAY 8502 NORTHWEST 66TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
- h 65'0961053 Not Applicable
har N H "
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name v—— o —
e e e i -

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

(See criteria on back)

Make Check Payable to Department of State

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name af registered agant and titie if applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
i ion i imi i i i "
5. Inusfﬁ_orporangn i ehtglblj t? se!mséfy:jts Intanginle Aftor S Fllt.E I:JIOV:IZ lzgtEIEF[S $5;?|0{,00$750 o0 10. Election Campaign Financing $5.00 may B
ax nling requirement and &leCts (o do so. ar September 12, ee w L] ! Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [J Change [ Addition

NAME BERESFORD, PETER NAME

STREET AD0RESS | 6502 N.W. 66TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 ) CITY-§T-2IP

TITLE Vs O Delete TIMLE [ Change [ Addition

NAME DEEN, ENE NAME

STREET ADDRESS | 8502 N.W. 66TH WAY STREET ADDRESS

omy-st-zp I PARKLAND FL 33067 CITY-ST-21P

TITLE - [ Delete TITLE [Jchange  [] Additicn
L R I .

STREET ADDRESS "STREET ADDRESS |

CITY-5T-2IP CITY-5T-2IP

THLE ] Delete TIMLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TITLE [ delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TMLE [Jchange (] Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ’ CITY-ST-2P

changed

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver o

. O on an attachment with

SIGNATURE: mé{{“* T

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{p] report is true and accurate and that my sign

ee g
S,

tc execute this re|

rike Ted.

-e-shiall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e REQUIRED

Jda o 2o
~odle

Ol

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phang #

CUVURAR

nv

CR2E034 (5/01)



