S

2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009206 Apr 28, 2000 8:00 am
1. Entity Name

CATCH THIS. INC ecretary of State

! ) 04-28-2000 90048 050 ***158.75

Principal Place of Businass Malling Address
9291 SW. 186 TERRACE 9291 SW. 186 TERRACE
MIAMI FL 33157 MIAMI FL 33157-7005 pUU Il v av -
il v VB EAREA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

R 65%40422 Not Applicable
Zip Country Zip Country " ) $875 Additional
5. Cerlificate of Status Desired ]E/ Pee Flequiren;(

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name™ - T T

KAaren SemMel
Street@iséﬁf}. Bo%tjmw NotlAc pz:agle) TER RACE

Gy N AN FL |57 2

8. The above named entity Aubmits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M Yy / A// Zé)/ 0C)

Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Regestered Agent signature required when rainstaling} DATE
o N L , i
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax h'nng.fequwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See critéria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D D oslets TME ClChange L Aadition
NAME SEMEL, PHILIP . NAME
STREETADDRESS | 9291 S.W. 186 TERRACE STREET ADDRESS
CITY-ST-2iF MIAMI FL 33157 STy -ST-ZiP
TITLE )] [J Delete TITLE (I Change  [] Addition
NAME SEMEL, KAREN NAME
STREETADDRESS | 92G1 S.W. 186 TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| Fl. 33157 CITY-ST-2IP .
LE S - : - e [ Delete - e - —_—— - - - = - ~[]Change  -E=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
e [ patete TLE O cChangz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CIY-ST1-4iP
TITLE O nelete - TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTE O peiete TIAE [ ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ag agidress, with all other empowered.

o o

SIGNATURE: X0t es R ("@?‘MED lzolo0 BOS23SWLIF3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

1

CR2E034 (9/39)



