¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # (G10938
1. Entity Name

CATCHUSIFYOUCAN, INC.

Secretary of State

03-21-2003 90122 030 ***150.00

Principal Place of Business Mailing Address
% STEPHEN C. SHENKMAN & ASSOC.
10121 SW. 40TH STREET

MIAMI FL 33165-3347 MIAMI FL 33165-3947

% STEPHEN C. SHENKMAN & ASSOC.
10121 SW. 40TH STREET

2. Principal Place of Business 3. Maifling Address

AN e

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

\_
STEPHEN C. SKENKMAN & ASSOCIATES, PA.

10121 SW. 40TH STREET

MIAMI FL 33165

- b

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicablo
Zi Count Zi Countr it
P iy P ouniry 5. Certificate of Status Desired | $8'75 A_ddlllonal
] Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— e = S = = et ez = Name sz = = —

[

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changin
2 the obligations of registered agent.

SIGNATURE

g its registered

aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad nama of registerad agent and title if applicable.

{NOTE: Registered Agent signalurg reguired when reinstating)

DATE

 FILE NOW!! FEE IS $150.00
-  After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

DOPACTA

ANd

CR2E034 (10/02)

Tr‘»"L'E PD O Delets TITLE [ Change [ Acdition
NAME SHENKMAN, STEPHEN C. NAME

STREETAODRESS | 10121 S.W. 40TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-57-21P

TITE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TiLE - - ] Delete TILE . . - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE [ pelete TILE []Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Detete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TLE O Defete TIMLE O Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-8T-2IF

12. | hereby certify thatthe infarmation supplied
indicated on this réporl or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addrésk,

SIGNATURE: ___ SIGN

xecute this report as re
er like empowered.

A PIEE REOUSRSENC. ko =

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12107 (309) 550 200ny

SIGNATURE AND TYRED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



