2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000059104

1. Entity Name

CATALYST SALES & MARKETING, INC.

030CT 16 AMiG: 22

Mailing Address
1129 CREEKFORD DRIWE
WESTON FL 33326

Principal Place of Business -
1129 CREEKFORD DRIWE
WESTON FL 33326

SECRETARY OF STATE
m;EPa %AQQ&F LORIDA

2. Principal Place of Business 3. Mailing Address

RIS lll!llllllHIIIII!III!IHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
AL-2%79)19 Not Applicable

: : Count .

Zip Country “p ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARAVAGLIA, GARY T Street Address (P.O. Box Number is Not Acceptable)
1129 CREEKFORD DRIVE

WESTON FL 33326

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of chaqiging its registere
the obligations of registered agent.

signaure GARY T GARAVAGLIA

v

/.

flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

J0/13/02

Signatura, typed or printed name of registered agent and title if applicable. NOTE: Registered A

Qent signature r!quired whah reinstating) Fopte ¥

-

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 Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

JITLE PLESIOENT O Delete TNLE [ Change [} Addition

NAME ARy T. & AR AV &'Gi—fﬂ NAME

s | /149 GREENFOLH DRIVE STREET ADDRESS

CITY-ST-7IP WeSTop, FL ?P7a€ CITY-ST-71P

TTE vice PRES ,pemT [ Delete TITLE [ change [ Addition

NAME SuSB~ T. GARAVRGLI NAVE qoO0ZAABESYLY

SIREETADDRESS | /424 cAe&kFino of. STREET AODRESS l

Cy-sT-2IF wESTI~, FL 322aC CITY-ST-2IP l ol lD/O? o l 0 52. 005 ‘$750-09!

TIME O Detete TILE [ change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiTLE [ Dejete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE O petete TiTLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
g

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-219

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivg]or trustee empawer,
changed, or on an attachmentudth an address, with

’

other like empowerad.

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1y U B UIRED ) //J/o} G54 347 Y02
SIGNATUHE MWPE” OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV S0Z1980

CR2?FN34 (10/02)



