~  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am
Secretary of State

DOCUMENT # PCOCOOC0O0O2mAV

1. Entity Name

Catchh aTmel 1 INC

S

DO NOT WRITE IN THIS SPACE

672170

2. Principal Place of Business 3. Mailing Address

U Um()lnkd. 40 ) Lincoln Ed.

Suite, Apl. #, etg, Suite, Apl. #, etc.

5 LH &

A

DO NOT WRITE IN THIS SPACE

05-28-2002 91740 031 ***150.00

City & State Cily & State

Micar Beacin MMM |

Beach

Applied For

(B=E0dbuoy

Not Applicable

Country

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

R

et
ey
'
1

.+ -+ INTHIS SPACE

i

i

Bt
1
jn
i

" 'DO.NOT WRITE. -

7. Name and Address of Current Registersd Agent

(ormme Beado

Sireel Addiess ('Fb Box Number is Not Acceptablg) —
Yo Rl Wa il a K 7 Tk = ou =8

.

e Becicin FL [ 23733

8. The above named entity submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name ol registered agent and titte if applicable. . [NOTE: Reyistered Agenl signature required when reinstating) DATE

el o L ) LAY 12 May 1 Fea is $150.00
8. Ig;smcizrpf)eraﬂtijrzrl:eci[lg:?:;cl)ezzastlls;ydll:slztanglble Aﬂg;rli_M'a'y':fjl,' Fee'is $550.00 . 10. Election Campaign Financing $5.00 may Be

oo oo B 0 = v |Amendod UBR is $61.25'%. - - Trust Fund Contribution. O  Added to Fees

(See crileria on bac .. Make Check Payable to Departmen
11. . . OFFICERS AND DIRECTORS o : 1
TiE Presiaert ? THEE . b=
N SMONS y DALGIAS , nwe | S
STREETADDRESS | [ 1)1 1 NJ\W B3O RAAOCE - " STREET ADDRESS o
CITY-ST-2iP - CY-STiZiP

S GNNSE A 3
TALE me . TS
NAME “HAME -7 e 10
STREET ADDAESS $TREET ADDRESS
CITY-5T-2iP ' : COTY-SE-2P .
TITLE mWiE s,
NAME ; HAME ]
STREE? ADCRESS STRLEF ADDAESS
CITY-ST-2IP CIv-srez
ITLE : JmE,
NAME : NAME® - :
STREET ADDRESS i ; STREET ADDRESS {+" -
CITY- §T-2IP CIFY-ST-21P
TIILE TilLe '
NAME - NAME
STREET ADDRESS STREET ADDRESS”
CITY-S7-2IP QITV—ST-‘ZIP
TITLE TE
NAME * NAME
STREET ADDRESS STREET ADORESS
CIY-57-7IP Chy-gT-2P Y T iy ‘

13. Thereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certif
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ a
of the corporation ceiver or lyrSlee owered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with §n addresy, with all other like elpowerer.

'y that the inforrnation
m an officer or director




