12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 it

changed, or on an attachmeny with an addresg, with all cther like empowered.

SIGNATURE:

.

TNSHE FEQUIRED

L }Gg'l'/laE ANDgP o] OR}PR&'BBI”E OF SIGNING OFFICER OR DIRECTOR

%{/9«5%3 R39-£25-65(S

Data

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am g
DOCUMENT #  P01000093540 ecretary of State
1. Entity Name 04-24-2003 90115 050 ***150.00
CATCH-23, INC.

Principal Place of Business Mailing Address -~ —_— v wa
708 SHADOW LAKE LANE PMB 176 "~
NAPLES FL 34108 8805 TAMIAMI TRAIL N
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #. elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 141225 X | Not Applicable
ap Country p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- 6. Name and Address of Cwirent Registered Agent-— = 5=- .~ . | = & sz == 7=Name and Address of New Registered Agent-
Name
SWIRDA' USA Street Address {P.O. Box Number is Not Acceptable)
708 SHADOW LAKE LANE
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typsd or printed name of registered agent and title if applicabls. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
* |
::;!\ F“;JE NOW(:'!).a FEE 13!2"50.00 a0 "y 9. Election Campaign Financing.—- =‘4‘"—-$5300'May Be |—
s ' ;Af‘_ter ay 1, 2 .F?e ‘f _ ss_s,,q;@.& e o] TSR L T SR TR S el Trust Fund Contribution. Added to Fees
* MdKe" Check.Payable'to-Flotida Departimiént of Stale o
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O velete TITLE B33 TRADE LOINDS ﬂ Change [} Addition g_
NAME RIGOPULOS, GLORIA NAME NAPLES FL 34I0% g
steet aoress | 1342 VIA PORTOFINO STREET ADDRESS LE ¢ 3
CITY-ST-2IF NAPLES FL 34108 CITY-ST-7Ip 2
TITLE VPD O elete TILE [ Change [ Addition %
NAME SWIRDA, LISA NAME
sTReeT anDRess | 708 SHADOW LANE LANE STREET ADDRESS
CITY-S1-21P NAPLES FL 34108 CITY-5T-2IP
TITLE - e = ss eeer e« Oovge—-Fmme -~ == |-~ === =~ o - == O Change L3 Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE {7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST- 2P
TLE O Detete TTE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



