2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000079924 Secretary of State

1. Entity Name

U-CATCHEM CHARTERS INC. 03-05-2002 90088 004 ***150.00
Principal Place of Business Mailing Address

10188 150TH CT. N. 16188 150TH CT. N.

JURITER FL 33478 JUPITER FL 33478

VAR N REAW A

I

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08 15180 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOF"'AND'—GARY M~ Street Address {P.C. Box Number is Not Acceptable)
10188 150TH CT. N.
y
JUPITER FL 33478
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.

Mar 05, 2002 8:00 am |

-

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent signatura reqguired when reinstating) CATE
B i ot | atarway 12002 Foawil bosasogp | 1% SecionCamedonoancina - $5.00 way ce
A ' ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P [ pelete TILE [JChange ] Addition §
HAME BORLAND, GARY NAME e
sTReeT A0oress | 10188 150TH CT. N. STREET ADDRESS §
crry-Si-2ie JUPITER FL 33478 cry-Si-2Ip ul
e 1 Delete Tme Ol change L Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TN [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B e -- T T O e min e < e
TITLE [ pelete TITLE : [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-5T-2IP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 i
changed, or on an attachment with an address, witf,allgther like empowered.

SIGNATURE: (SRR M. Poecan) Jighe i §¥tozrd

. BRI RV a1
" e A 000 PR ey

ND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR ¥ Date Daytma Phona #




