S — FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # -- PO0000111836 . ' ﬁﬁfifiﬂ% (ggf *E‘E?Of)e

1. Entity Name

KATCH MORE, INC.

Principal Place of Business . Mailing Address g
1323 CLEVELAND ROAD 1323 CLEVELAND.ROAD _

_ MIAMI BEACH.FL 33t4¢ ——— ~———" MIAMI BEACH FL 33141 _

.

T T SR S SRS S P s vt

Bl

S

2. Principal Place of Business - o T
— .

ite, Apt. #, etc. - Suite, Apt. #, elc. - o
Sulte, Apt. #, st uite, Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

- NOT APPLICABLE e

Zi Countr Zi Counts iti

P ountry P ountry 5. Certificate of Stalus Desired O gg'gesq L‘::ﬁ;t'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREUSCH, AND
, ANDY Street Addrass (P.O. Box Number is Not Acceptable)
12121 NE 16TH AVE. '
MIAML FL 33161 . , .
. City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or reqistergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i e

- = . ) ‘\.4\‘
SIGNATURE N
Signature, typed or printed name of ragistered agent and Iitle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) > DATE
FILE NOW!I! FEE IS $150.00 - : - N
Rl . Election C F i
;  After May 1,2003 Fee will be $350.00 oot 09 500 tay Be
Make Cheti Payable to Florida Department of State -
To. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D s O Detete THLE [QChange [ Addition
" NAME | ZINGONE, CLARK DAVID ” NAME
streer anoress | 1323 CLEVELAND ROAD \ STREET ADDRESS -~
CITY-§T- 2P MIAMI BEACH FL 33141 - CITY-ST-2P
TmE D ' O Dslete e change [ Adgition
NAME KOCONIS, KIMBERLY J 4 NAME )
_saeey ADDfEss | 1323 CLEVELAND:ROAD—=—_ s o ] SRETADRESS | e et e e
CITY-ST-ZIP MIAMI BEACH FL 33141 A . . CITY-5T-21P
TILE L e 0 Delete LE [ change [} Addition
NAME ' NAME
STREET ADDRESS ’ - || STREETADDRESS |
CITY-ST-2P ~ CIY-ST-297
TITLE L O et _Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P L v CITY-St1-2IP -
e « . [0 oekes TiILE . [ change (1 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- Zip _ . CITY-ST-2IP
TITLE ] O petere TmE [ Change [ Addition
NAME ' - NAME . -
STREET ADDRESS v T, STREET ADBRESS . .
#, -~ . -"5’
CITY-ST-2iP o ( o CImy-$1-21P

12. | hereby cermz thE& the information supplied with thi fiﬁné; does not quality for the exemption stated in Sectlon 119, 07(3)i), Florida Statutes. | further certify that the information
inaicated on this repert or suglemental report'is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receieror rustée empowdred 10 exaculg ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address “witl %M oth Eeem red. -~ e

SIGNATURE:

IR

mzﬂ* ;pns Aunnpsn )l?y EB NAME OF SIGNING OFFICER OR nlnzcmn Date - - Daytime Fhone # |~

N BBLbre0,”

o ha— - et

CR2E034 {10/02)



