2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00
DOCUMENT #  P96000057711 ffcretary of Staté1 "

1. Entity Name

CATCH MY THRIFT, INC. 04-24-2002 90397 030 ***150.00
Principal Place of Business Maifing Address

4800 SW 28 TERR 2820-SW-5FFH-GOURT-

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

S O

B0 S W 58 PLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
vy l(.l. &C&Cp/\ I L/ 65-0680946 Not Applicable
ap Country i guniry 5. Certificale of Status Desired ] $8.75 Additional
% e 5‘9\ rOchU‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUATRlNI' ROBERT Street Address (P.C. Box Number is Not Acceptable)
3060 LAKE SHORE DR
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beoth, in the State of Florida

SIGNATURE
Signature, typed or printed nama of registered agent and ttte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and etects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., .| Add.ed o Fe’és
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE B Change [ Addition
AME RUFFINI, CHRISTINE NAME =8 OLACE”
STREET ADDRESS »2820-SW-SAIH-GOURF——— STREET ADDRESS | =5 | Oq SW
or-si-2p HFT-HAUDERBALE-FL-93812— arsize | PAMIA BerCH, FLE 323
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP__, CIFY-81-21p
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TImLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filin g does not qualify 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 tha corporauon or the receiver or tustee empowered to execute this report as reqguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

“QHRITINE Ruma]:oZ / /f /01 9’57/)?67 X9/ 4

SIGNATURE: - .
( SIGNATLURE AND TYPED Oft pmmiu NAME cf $IENING OFFICER OR DIRECTOR __Jytime Pnuns [

sy .

nY

CR2E034 19/01)



