2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P01000056333 %

1. Entity Name

CATCH THE BREEZE INC.

!
&
Secretary of State  »

02-13-2003 90256 045 ***150.00

Principal Place of Business Mailing Addrass

£32 DODECANESE BLVD.
TARPON SPRINGS FL. 34689

832 DODECANESE BLVD.
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, eic.

3 )

City & State City & State 4. FEI Number Applied For
59-3724092 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.= ARt e Tk e e - . - - Na’m-e— - —— T T a et A— s - == -
NEHR, PETER A Street Address (P.O. Box Number is Not Acceptable)
838 DODECANESE BEVD.
TARPON SPRINGS -FLE34689

City

FL

Zip Code

-I5'8." The above named entity
the obligations of regis

LD is s@eﬁ

Ak

SIGNATURE

r Wpo f£ndnging its registered

S,

office or registered agent, or both, in the State of Fiorida. | am familiay with, and accept

Signature, tﬁmd org‘printed name of registared agent and
M

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

T TFLE NownyY FEE IS $150.00
Z|- v, After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T

(] CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE v 1 Delete TLE [Clchange [ Addition g
NAME NEHR, ANITA NAME §
street anoress | 832 DODECANESE BLVD. STREET ADDRESS 3
CITY-ST-2iP TARPON SPRINGS FL 34689 CITY-ST-2IP ‘E
TITLE P O Delete TILE O Change  [] Adation | 0
NAME NEHR, PETER NAME
sTReET ADDRESS | 8§38 DADECORSE BLVD. STREET ADDRESS
Ciy-ST-2iP TARPON SPRINGS FL 34689 CITY-§T-2IP
TTLE N . . C Ooelete.. —— § e i A - . I [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE I celete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

N\ A .

indicated on this report or supplergénta
of the carporation or the receiver
changed, or on an attachment yith 5

(i,

12. 1 hereby certify that the information sdppjed with this filing
gpprt is true and Accfirat

\TUEE

ify

ng that my signature s

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ¢
hall have the same legal effect as if made under oath; that
report as required by Chaptler 607, Florida Slatut7d that my name appears in Biock 10 or Biock 11 i

=UIRED

/043

ertify that the information
I am an officer or directar

¢ F3F ol

- ’ ‘-
SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Date Daytima Phone #




