2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NICECATCH.COM, INC.

F99000005966

Principal Place of Business

6502 NORTHWEST 66TH WAY
PARKLAND FL 33067

Mailing Address

6502 NORTHWEST 66TH WAY
PARKLAND FL 33067

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90027 041 ***150.00

t

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0961053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬂfdditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R ] . Name
COHPORATION SERV'CE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
P City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica.
»

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

- me— = FILE NOWI_FEE isﬁ$1_§0,_00 R
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation.is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back} O

i

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added to Foes

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
HAME BERESFORD, PETER NAME
sTReeT ADDRESS (6502 N.W. 66TH WAY STREET ADDRESS
crv-st-27 |PARKLAND FL 33067 CITY-ST-2IP
wme VS E [ Detete TILE O Change [ Addition
wibe - - DEEN, ENE NAME
stReET anbReSs 6502 N.W. 66TH WAY STHEET ADDRESS
orv-st-ze  |PARKLAND FL 33067 CITY-ST-2IF
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-2IF
THLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
FEHLE s, ——— e O Delete THLE O change  [] Addition
NAME e [
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

18; ‘!'hqr'éb'y certify that the information supplied
indicated on this report or supplemental repciy 1%

Latsrer G
changed, or on an attachment with an addre, Rag-oter (i g .

SIGNATURE: P 200

—

Hrgs

e Date Daytime Phone #

SIGNATURE AND}FETJ QRA

TKME OF SIGNING OFFICER OR DIRECTOR

B

L5 AV JRV)

nv

CR2E034 (9/01)



