- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000033054

CATALOGUE VENTURES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90070 003 ***150.00

6225 POWERS AVENUE
JACKSONVILLE FL 32217

P.Q. BOX 551260
JACKSONVILLE FL 32255

2, Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59—3649150 Not Applicable
Zi C i t - R . 75 - Additi R
. P [P — -._-.=,—°Lir1‘5-w—~f-;=.—~ o :‘.-_-:-z'p ] Y, e 5.*Certiﬂcate'of’StatlIs'Deslred_""E]‘"“—$a'75"°.‘ddm°nal'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N

Street Address (P.Q. Box Number is Not Acceptable)

5150 BELFORT ROAD

BUILDING 100

JACKSONVILLE FL 32258 City F Zip Code

L
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and tite it applicabls. {NQTE: Aegistered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects te do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP . O Delete TITLE (O change [ Adtition
NAME ROSENBAUM, JERROLD NAME

STREET Anoress | 6226 POWERS AVENUE STREET ADRESS

crv-sr-ze | JACKSONVILLE FL 32217 CITY-5T-2P

me DEVP ™ =~ O Delste TITLE [ Change [ Addition
NAME HILL, CURTIS NAME :

sTheeT ADoREss | 6225 POWERS AVENUE STREET ADRESS

-cmv-st-z2p | JACKSONVILLE FL 32217 - - || ervsrze ST - o

TLE ovr - J Delete | mme [ change [ Addition
NAME BAUGUSS, LAURIE NAME

stReer acoress | 6225 POWERS AVENUE STREET ADDRESS

crv-st-zp } JACKSONVILLE FL 32217 CITY-5T-ZP

TITLE DVS [ pelete TMLE Clchange [ Addition
NAME ANGELO, BETH NAME

sTheET anoress | 6225 POWERS AVENUE STREET ADCRESS

erv-st-ze | JACKSONVILLE FL 32217 CIFY-ST-ZP

TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CTY-ST-ZP CITY-§T-ZP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P 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 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
of the corporation or the receiver or Irustee empowered to execute this repg[l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aﬁress. with all otryliky .
Ry AT RN yelf s
SIGNATURE: RN \-uméa;;.; SHNUL

owWe,

3 2/20 [0 Gou)

237-08 ¢t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime: Phone #

400200

Ay

It

CR2E034 (9/01)

k



