| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #  PG8000018842 Secretary of State

1. Entity Name

"CATCH IT" BRAND ENTERPRISES, INC. _ 02-24-2002 90059 035 ***150.00
Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET

SUITE 600 SUITE 600

SARASOTA FL 34237 SARASOTA FL 34237 '
. — OO

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0821531 Not Applicable
Zi Zi ount it
B Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) T Name
PFLUGNEH, JG Street Address (P.O. Box Numnber is Not Acceptable)

C/0 ICARD-MERRILL
2033 MAIN STREET SUITE 600

SARASOTA FL 34237 City FL Zip Code

& The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

EER LTS

Sign
o R AN v

re, typed o, printed name of registered agent and tile if ApplicAD|S. x wrs. i+ 1 (NOTELRegistered Agent sighature required when reinstating) -
Rt N e I AR R L B e L T A i T RN o A

S T W R T R R R P I R AT T - Tem, o T ; o —
. This corporation is eligible to satisfy its Intangible % -~ FILE NOW!!L FEE | e+ P B L R L e T s
| et ing roqirrint s 068 557 | Ater May 1, 2002 Foo il boS56000 | 1SS CAmgRin i 1§50 vy 5
Co oo ST e ¥ 1 - . . »,. Trdst Fund Contribution. D., Added 1 Fees: . | |
", (See criteria on back) "= - ..L-"*]  Make Check Payable to Departmant of State SRR e e e e ST L
IETR ! I _QFFICERSANDDIRECTORS .~ - * « N2, " .«7  *o '+ ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 17
TILE D O pelete THTLE [ Change [ Addition
NAME WILSON, TONEY NAME
STREET ADDRESS (7900 FRUITVILLE ROAD STREET ADDRESS
or-st-ze |SARASOTA FL 34240 CITY-S1-21P
TnLE D 1 Delete | e W crange [ Addltion
e PFLUGNER, J G { e
ST"EHADDRESSMMM | sreeiooiess |A0BB3 MAIN STREE T, #6000
CIv-sT-2P |G ARASOTA-FE34237 1 ciry-s1-zp
| SARASCTA, FL. 34237
TME - e = e me= s Detete TITLE ce ot - e e e~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE (] peiete | me [J Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 peleie TITLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
—|

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 cn this report or supplemental regort 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 trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
< AN IS ¢ —"?:::I PRI Y et
SIGNATURE: m;%ﬁ/mﬁﬂi@ /-3l-02 G4(-378-/6Y7

SIBATURE AND TYPED QAFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
|

UL

ny

i

CR2E034 (9/01)



