YV VA

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # H16861 Secretary of State
1. Entity Name 05-02-2003 90207 002 ***150.00
CATALOG PUBLISHING GROUP, INC.

Principal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address l ’lm” Im “l.l ml' ||“I Ilm ’m Iml "m ”I“ Ilm m“ I‘m |I|l
Suie, Apt. #. stc. Suite, Apt. # stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2540241 Not Applicable
Zi t i it
® Country Zp Country 5. Certficate of Status Desived [ $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAlR’ MELODY H Street Address (P 0O. Box Number is Mot Acceplable)
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registared agent and titla il applicabla, (NOTE: Registared Agent sighature requirad when reinstating} DATE
" FILE NOW!!! FEE IS $150.00 o
3 . Election C Fi
Atter May 1, 2003 Fee will be $550.00 B et ot e g $5.00 Nay 2e
Make Check Payable to Florida Department of State '
10. . . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS- O Delete TITLE O change [ Additien g
NAME ¢ | RANCOURT, EDMOND R. NAME )
STREET ACDRESS | 1339 BEVILLE ROAD : STREET ADDRESS 3
omy-sT-2P " 1'DAYTONA BEACH FL 32119 ciny-st-21 a
” o
TITLE O pelete TME [Jchange ] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
TITLE : O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST- 2P

12. | hereby ceriify that the ifformation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is irue 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 7 iver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ awjdddress, with all other like empowered.

changed, oronan atta
L OTTRE RECSAIONY) WW/%/?W[ 0403 3¢6-795-07/

SIGNATURE:

2

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




