FILED
May 21, 2002 8:00 am

i Secretary of State
FOR PROFIT CORPORATION 05-21-2002 90880 009 ***150.00
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000004677 J
1. Entity Name

CATALINA MARKETING SALES CORPORATION

2 P 3
200 CARILLON PARKWAY 200 CARILLON PARKWAY.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ST BPETERSBURG-FL. /ST PETERSBURG FL .. . . .33=0488894 _ _ _. __ .| Not Applicable] - .-
3 3:'{71,?1 6 UC gu}n{try 3 Bg}pl 6 [?g}';fw . 8. Certificate of Status Desired D gge-giqﬁﬂ_izlonal

7. Name and Address of Current Registered Agent

N
NRAI SERVICES, INC
Slreet Address &F:O Box Number |s Not Acceplable)
EAST PARK AVENUE

Ci Zip Cod
TRLLAHASSEE FL | 95561

8. The above named enlity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporétion is eligible to satisfy its Intangible

‘ : 10. Election Campaign Financin 5.00 May Be

: 2:::2?3;?:';‘:’;:‘;:; and efects to do so. Trust Fund C;‘:trgibulion. 9 O fdded to F:es
11. OFFICERS AND DIRECTORS =
— CHIEF EXECUTIVE OFFICER &
NAME DANIEL GRANGER =
sweeraooness | 200 CARILLON PARKWAY 3
av.st.zp |ST PETERSBURG, FL 33716 S
TTLE PRESIDENT &
NAME MICHAEL BECHTOL ©

streeTappress | 200 CARILLON PARKWAY
jer-st-ze ST PETERSBURG, FL--33716 -

TITLE VICE PRES./SECRETARY
NAME JOSEPH PORT
streeTanpress | 200 CARILLON PARKWAY

crv-st-zp | ST PETERSBURG, FL 33716

TITEE TREASURER/CFO
NAME CHRISTOPHER WOLF
smreeTaobress | 200 CARILLON PARKWAY

erv.st-zp | ST PETERSBURG, FL 33716

me  |ASSISTANT SECRETARY

nmue . | THOMAS BRISTOW

streeTaodress | 200 CARILLON PARKWAY
arv.st.ze. - | ST -PETERSBURG, FL 33716 .7
TIME - ' ’ T
NAME
steeeraporess | 200 CARILLON PARKWAY
awv.st.ze |ST PETERSBURG, FL 33716 Fopesiipe po i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Se
information indicated on this report or supplemental report is true and accurale and that my signature shall have the same 1ega| eflect as if made under oath; that | am
an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an WWIKG empowered.
SIGNATURE——__ ——7 — ASST SECRETARY 4/22/02 727-579-5000\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




