2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # H16861 L Apr 25,2001 8:00 am
1. Entity Name f S
CATALOG PUBLISHING GROUP, INC. ecretary of State
04-25-2001 90135 043 ***150.00
Principal Piace of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HO-254024 1 Applied For
Not Apgiicable
Zi Countr Zi Country it
P Y " ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
ADAIR, MELODY H
0. i septable
1339 BEVILLE ROAD Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
City FL Zip Gode
8. The above named entity subrmits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Forida.
SIGNATURE
Signaiure, typed or artied name of registeed agent and title if applicetle INOIE: Hegstored Agent signatee required when reinstaiag) DATE
9. This corparation is eligible to satisfy its Intangibile FILE NOW!I! FEE 1S $150.00 ) . !
10. Election C n Financin:
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trizt‘izﬁdagsi‘r?buﬂ;n " J ?dsdgﬁoi\ézésse
{See criieria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
il PDS [ Delets 1L [ Change [ Addition g
HAME RANCOURT, EDMOND R. NaE S
saeet anoress | 1339 BEVILLE ROAD STREET ADDRESS 3
arv-st-zr | DAYTONA BEACH FL 32119 CITY-ST-ZP @
Y
LE 7] Delste TILE ] Change [ Additien g
NAME NANE
STREET ACDRESS STREET ADDRESS
LTy -§7-21P CITY-ST-7IP
T:E U] Delgte TriLE L Change L] Addiion
HAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 4P
TLE 1 Deleta s L) Charge [ Additien
NAME NAKE
STREET ADDRISS STRZET ADDRESS
CITY-51-21p CITY-3T-7P
TLE I pelete THLE [ Chage [ Adetion
NAME MANE
STREET ACDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-Zp
TITLE 1 Delete TLE O cCharge [ Mdeion
NANE NAME
STRERT ARDRESS STREET ADDRESS
CiTY-57-217 CITY-ST-2IP
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 regort of supplememal report is true and accurate and that my signature shall have the sams legal effect as if mads under cath, that | am an officer or diregior
of the corporation or the rceiger or & g powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, ar on an aitac yith, N with all ather like empowered.
SIGNATURE: Ermonp £ Lanloun 386-220- 2627
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtiog Frane




