FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000035771
1. Entity Name * 04-21-2003 920425 040 ***150.00
CATCHIN' RAYS, INC.
Principal Place of Business Mailing Address
1541 SUMTER BLVD. 1541 SUMTER BLVD.
NEW PORT FL 34287 . NEW PORT FL 34287 .
2. Principal Place of Business 3. Mailing Address “ll“ll‘ m"nl "I" |I|‘| I”" I"” IIlII I"I’ I“[HllMll” m““‘ )
ISHY Samtes Gled- 541 Sumpe, Blud.
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
rocedh PurT , Flortdeo WNorrh Poct, Florida I4-363327¢ ‘ Not Applicable
Zip Country Country ” , $8.75 additional
3‘125.1 &m‘o‘_m §.' 2 27 ;"‘ Setn, 5. Cerlificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent _ R 7. Name and Address of New Reglstered Agent
‘ Name
HANGBON-ALEENE
’ - ! Street Address (P.O. Box Number is ot Accepiable)
125 FIRST-AVERIE 7319 Totm Hye
NOKOMIS 94276~

paa " thekd,_fort FLI 3758 ¢

8. The above named entity su i or the purpose of changing its registered office or regislered'agent, or both, in the State of Florida. | am farriliar With, and accept

A Y-7-0 2

SIGNATUR
ignature, typad o printed name of registered agen and titie f apblicabl {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!N FEE IS $150.00 . N
_After May 1,2003 Fee will be $550.00 e o o8 oy 35,00 Moy 8o
‘Make Check Payable to Florida Department of State :
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, . D.: - O Delete TITLE bP Change  [J Addition
NAME ST. JOHN, RANDALL J NAME St Voha, Roand NS,
sTReeT anoRess | 1541 SUMTER BLVD. . STREET ADDRESS | $§ 4D .su.-.w 8tvd,
CITY-ST-TIF NEW PORT FL 34287 CTY-ST-ZP | Ador ik p,,, FL 342 ‘-,
TME D [ pelsts TIME oST Change  [L] Addition
NAME CHESTER, LISA A NAME Chesvers, Lisa. ‘A
STREET ADDRESS | 1541 SUMTER BLVD. _ STREET ADDRESS | 8SME  Swwmtes Blud.
CITY-51-21P NEW POHT FL 34287 . Ciry-st-2Ip IJO'H- pﬂ‘f' F'— 3 “33 7
© THTLE T e T <O pelete™ = -TME - - - - T = - ==~ Change~ [] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP o
TITLE O pelete TITLE ‘ [ charge [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY- ST-71p
TILE [ Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2 3
TITLE ] Detete TITLE " Ochange  [J Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY:ST-7P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like empowered.

ies ApRIERED ¢ s{o3

OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR 1 1 ., Dae - * Daylime Phone ¥

SIGNATURE:

AV EBPI950

"

. CR2E034 (10/02)* .

5

EE



