2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SUMMER CATCH, INC

P0O1000046703

Principal Place of Business
9524 BLIND PASS ROAD
STE 13 .

ST. PETE BEACH FL 33706

Mailing Address

9524 BLIND PASS ROAD

STE 13

ST. PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90008 040 ***150.00

AV LR AR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3?22377 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gess'gfql’;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) e

ROBINSON, MICHAEL
701-49TH STREET NORTH
ST. PETERSBURG FL 33710

i

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

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prihled name of ragisterad agent and tille if applicable

(NOTE: Registerad Agent signature raquired when reinstaling)

DATE

» FILE NOW!!! FEE IS, $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ﬁaake Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TTLE PT O Delete TILE O Change [ Additon | S
NAME HANSEN, CLAIRE A HAME =)
shee aooress [9624 BLIND PASS RD STE 13 STREET ADORESS 3
cy-st-zp | ST. PETE BEACH FL 33706 CITY-5T-2IP a
TILE Vv [ Delete TITLE [ Change [ Addition %
NAME GLACKIN, TONY W NAME _
swReeT A0DRESS | 8580 FLAMEVINE AVENUE NORTH STREET ADDRESS
gv-st-z2 - {SEMINOLE FL 33772 CITY-ST-2IP
TIRLE B J O Delete TITLE _ Ol change [ Adciiion
NAME HANSEN, JOHN W NAME
sTreeT ADRESS 16501 MOCKINGBIRD WAY SOUTH STREET ADDRESS
cmy-si-2p |GULFPORT FL 33707 CiTY-$7-2P
TITLE [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S$1-2P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIY-ST-2P
TNLE [ petete LE [ change (] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:

¢ e

/07 / 03 I27-34 7-5174

SIGNATURE ANDTYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

/ Date /

Daytime Phane #




