_20G# UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033054 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

0458167

.
CATALOGUE VENTURES, INC. ' 04-06-2001 90053 039 ***150.00
Principal Place of Business Mailing Address
6225 POWERS AVENUE P.O. BOX 551260 -ew—ug
JACKSONVILLE FL 32217 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEle%r;b—ef 3617/9 /5-0 NotApP"Cﬂbler

TR ’ R v — Caunty 5. Cerlificate of Status Desired (0 §8'75 Additional
ae Required
. .6. Name and Address of Current Registered Agent — - . 7."Name and Address of New Registered Agent” =~
Name
SCHNEIDER’ MICHAEL N Strest Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 : :
. City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registerad agent and title if applicable. {NOTE: Registereq Agant signatura required when reinstating) DATE
9. This corporation is ligible 1o satisfy its Intangible ¥ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Sinancing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
me D : O Delete e D/ P M Thange [ Addition
N ROSENBAUM, JERROLD g Ppsenbaum Jerrold
STREET ACDRESS | 5225 POWERS AVENUE STREET ADDRESS
CITY-8T-2IP JACKS_ONVIU.E FL _3_217 CITY-ST-2IP )
TmLE D 7 Delete e D/ EVF Dichinge [ Addition
M HILCURTS e titl, Curfas ‘
“|" STREET ADDRESS | £225 POWERS AVENUE ~ e - STREET ADDRESS |  -weme—— _ e e - - e e,
gy §1-2P JACKSONVILLE FL 32217 uirY-St 2P o
Tme ~ CC|p 0 T T S " Ol Defeie e 107 V/T" : G-tfange [ Addition
e BAUGUSS, LAURIE e guss lawrie_
STREET ADDRESS | 295 POWERS AVENUE STREET ADDRESS 4
CITY-ST-2IP JACKSONVILLE FL 32217 CiTY-ST-2IP L, ; B
T D 01 Delete TITLE DIVIS [rChenge T Addion
e ANGELO, BETH we | Angelo, (Beth
STREET ADDRESS | 6226 POWERS AVENUE STREET ADDRESS
CIY-87-ZIP JACKSONV".LE FL 32217 CITY-ST-2IP
TITLE 7] Delete TITLE [d Change [ Addition
NAME NAME
STRELT ADORESS STAEET ADDRESS
CiTy-§7-71P CITY-S7-2P ;
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-g1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 made under oath; that { am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |ke red
SIGNATURE: dm& V M 2/13fp;  (Pey) 137- 08U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Cate Daytime Phone #

CR2EG34 (10/00}

{
]



