LY

-

. +.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CATALOGUE VENTURES, INC.

POO000033054

Principal Place of Business
6225 POWERS AVENLUE
JACKSONVILLE FL 32217

Mailing Address
P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A

[ e O

5. Cerlificate of Status Qesired. .=

SR el N ] (it e

—

City & State City & State 4. FE! Number Applied For
: 59-3649150 Not Appficable
Zip Cauntry Zip Country $875 Additional

7 Fee Required_.

" " 6. Name and Address of Current Registered Agent

S |t —mmmanes = 7._Name and Address of New Reglstered Agent . _

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONMVILLE FL 32256

Name

’

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

City

FL

Zip Code

SIGNATURE

8. The above named entily Submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

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

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TILE _S I V Change [ Addition
NAME ROSENBAUM, JERROLD NAME =211 b i *JC”_OZCJ %
STREET ADDRESS | 6225 POWERS AVENUE STREETADDRESS. | /)72 &5 LOErS ,
omv-st-zr | JACKSONVILLE FL 32217 or-stk | g cgs onvilles £ FZT]
TLE DEVP [l Delete TmE oiviT . ! ﬂcnange [J Addition
N HILL, CURTIS NAvE 1 Curhs

_STREET ADURESS | 6295 POWERS AVENUE _ STREET ADDRESS, | /- 5 % ers ,4—33 .
onv-st-2p — | JACKSONVILLE FL 32217 N RLss (Eaz?j'fsan ville, G 3220]- 7 -

TTmE= 1ovT T T Gelete TLE 1D/ EVE ' Changs ] Addition
v BAUGUSS, LAURIE A géw A GUES, Laure
STREET ADORESS | 6225 POWERS AVENUE SREORSS | 55 o (e Aee .
omv-s-2P | JACKSONVILLE FL 32217 ome-St-21e /er sonville ©, 32717)
THLE Dvs O3 Celete me DipP ' Change [ Addtion
NAME ANGELO, BETH NAME A 6)0 6&[,{4
STREET ADDRESS | §225 POWERS AVENUE STREET ADDRESS | /5 % /00(,&3(3 _ A‘UQ
or-s2r | JACKSONVILLE FL 32217 ary-s1-2¢ Joc eoniilles £ 3720
e ) Delete e ' [JChange [ Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. 1 nereby certify that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

A N P GAIRED

SIGNATURE ANDTYPED OR FRINTED NAMY OF SIGNING OFFiCER OR DIRECTOR

Daylime Phone #

1

Mar 26, 2003 8:00 am;
Secretary of State

03-26-2003 90166 014 ***150.00

»
-
-

CR2EQ34 (10/02)



