2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018842

1. Entity Name

"CATCH IT" BRAND ENTERPRISES, INC.

Principal Place of Business

3= MAIN STREET #1(1

Mailing Address

2033 MAIN STREET #101
SARASOTA FL 34237-6049

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90098 044 ***150.00

LUBSLOJ S

WA A

DO NOT WRITE IN THIS SPACE

i

City & State

City & State 4. FEI Number 65 082153 Applied For
; 1 Not Applicable
Zi Zi Count iti
P Country ° ouniry _ | 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J G Street Address {P.0. Box Number is Not Acceptable)
C/O ICARD-MERRILL
2033 MAIN STREET #101
SARASOTA FL 34237 _ S
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ¢r both, in the State of Flonda.
P v . .
.SIGNATURE . LR — e
e e n of ragistered agent and bitle if app\t&?lg. TR ~.+(NOTE: Registered Agent signature required when reinstating) DATE
o LTS . iR R e R T i T T D T e A T ..
R vy P y “ Vi ‘ U
W : ' Vo ren T W L e e . - . Al
Cee FILE NOw1! FEEHIS $15q'00 . Election Campaign Financing - $5_oo May Be O

|7 Keter MAY'1, 2000, Fee will b® $550.00 -7 %
i| ;. Make Check Payable to Departmen of Staie”

I

A RTidst Find Contribution” B+~ 'Added to'Fees

60 bk

fo kA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR

| 11 OFFICERS AND DIRECTORS | R N
TITLE D O Delete TITLE {7 Change [ Addition 3
NAME WILSON, TONEY NAME &
street aporess | 7900 FRUITVILLE ROAD STREET ADDAESS §
CITY-ST-2IP SARASOTA FL 34240 CiTY-ST-2IP w
THLE D [ pelete TITLE [ Change [} Addition %
NAME PFLUGNER, J G HAME
street aporess | 2033 MAIN STREET #1(H STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34237 CITY-ST-2IP
TiTte 1 oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-20P
TIMLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all otper like empowered,

LY Pt 7 o SRR ,/
SIGNATURE: NGRSO Toﬂe%uéﬁn#m_ﬂt&m
AINTED NAME OF SIGNING OFFICER OR PIRECTOR Gate Daytire Phone #




