2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT an)

DOCUMENT #

1. Entity Name

FETCHHT INC.

P95000049096

©

Principal Place of Business

714N A R 320 VAWETIE (WA
LANAMAFL 33462 €O P B .57 2394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, efc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90055 037 ***150.00

TR0 AR

XCHECK HERE IF MAKING CHANGES

City & State” City & State 4. FEI Number 65 05 4 Applied For
s , 9012 Not Appiicable
Zi Countr Zi Countr i
_p _ y- e . L P y _— 5. Certificate of Status Desired . [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registersd Agent © 7. Name and Address of New Registered Agent
Name

WP, IS STREET
0. P.s,*—'ﬁ.‘:zzcm?

Streel Address (P.C. Box Number is Not Acceptable)

. Gy -

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its reg:stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

e

Signature, typed or printed name of registersd agsm and titie if applicabla.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!. FEE IS $550.00,

~ Rfter September 10, 2003 Fee Will 16 §750.007 !
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O belete TNLE ) change [ Addilion
HAME QUVIER, MIKA NAME

streeT anoress | 714 N. C DR. .330 VAUETTE ﬁ STREET ADDRESS

oTY-51-20 FL33462 &P 8B Fr I2YO OITY-5T7-21P

TITLE [ pelete TILE [T Change (7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE ==~ -~ = - - - - s =] pelgtg =~ MLE -~ - |t 7T o - ““[J'Change”  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-5T-2P

e . O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

TITLE - [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21p

TITLE 1 Defete” TITLE 3 Change ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)(i), 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GNADZEE REQUIRED

ith-all other like empowered.

'7 /P-O3 Br-HPEP

Cate

Daytime Phore #

LTAFOTAAY

nv

CR2E034 (4/03)



.
AHachment Qo145 25

FETCH-IT, INC.?M@OOOO‘/QO?@

July 21,
2003

Division-of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

o
]

On July 14® I received my Uniform Business Report, which was forwarded to me by a
former neighbor. I called the Division of Corporations in Mai, informing them that I had
not yet received the Uniform Business Report. Please review the Uniform Business Report
and notice that the addresses are not correct.

1DQ APPOLOGIZE FOR THE DELAY IN PAYMENT DUE TO THE
JE L INCORRECTADDRESS: 10 &, uye

Enclosed, please find a payment in the amount of $150.00

Sincerely,

<
‘Meike Olivier - T ST -

RE e A ST serrr e 1, T, L, e . . :
! TR I B PR A
. . [ R ST

320 VALLETTE WAYHWEST xP'ALM »BEACH FI. 33401

li [T A .
LN 1 B G MY AN B S N AL R
. B ’ IF SN

AR



