2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. By Narro Secretary of State
CATCHUSIFYOU ' INC. 02-20-2002 90115 021 ***150.00
Principal Place of Business Mailing Address
% STEPHEN C. SHENKMAN & ASSOC. % STEPHEN C. SHENKMAN & ASSOC.
10121 SW. 40TH STREET 10121 S.W. ¢0TH STREET
2. Principal Place of Business ) 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zlp Country 2ip Couniry 5, Certificate of Status Desired O $8'75 A.ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e

STEPHEN C. SKENKMAN & ASSOCIATES, PA.
10121 S.W. 40TH STREET

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

MIAMI FL 33165

City FL Zip Code

(NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " L .
Tax 1ilingrequirementgand elecis toydo 50. o After May 1, 2002 Fes ws[ltsbe $550.00 10. _IE_Wecnon Ca’""a"%‘” F.lnancmg $5-00 May Be
@ , rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SHENKMAN, STEPHEN C. NAME
stheeT aoomess | 10121 S.W. 40TH STREET STREET ADBRESS
sonv-st-ze | MIAMI FL CITY-ST-2P
ME [ pelete TITLE (dchange  [] Addition
NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . B 1 Delete _TITLE L [(change [ Addition
HAME ' T e . ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-2IP
TMLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-21P
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP
TILE [ pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
kule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

13. | hereby certify thal the information sup
indicated on this repart or supplemen
of the corporation or the receiver or
changed, or or an attachment witb/an fidgfess, w,

SIGNATURE: ___ SIGJ/ATUAE/REQUIRED alslos  (3E)55a-9800

SIGNATURE #3 TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vb PRAS

nv

CR2EC34 (9/01)



