2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008279

1. Entity Name

FLORIDA CATALOG SALES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90079 002 ***150.00

Principal Place of Business

- LR WATFORT R
STE. #3
JACKSONVILLE FL 32233

Mailing Address

" 10610’ BRIDGEPORT WAY SW
TACOMA WA 984994808
Us

AR A

D0 NOT WRITE IN THIS SPACE

us
2. Principal Place of Business 3. Mailing Address ”Imm "Im

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
91 1576535 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ fg'gesq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, CYNTHIA
2440 MAYPORT RD #6
JACKSONVILLE FL 32233

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signallia requited when reinstating) DATE

sw .. = FILENOW!! FEE IS $160.00«— — =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This cerporalion is eligible to satisfy its Intangible _.

Tax filing requirement and elects to do so. a/ $5-00 May Be

Added 1o Fess

10. Election Campaign Financing
Trust Fund Contribution.

~

{See criteria on back)
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

il P C7 Celete

NAME GiLL, J.
STREETADDRESS | 4411 HOLLY AVE

] Change ) Additian

TITLE N [ U NP
NAME Ao
STREET ADDRESS -
ony-st-zp

TITLE

NAME

STAEET ADDRESS
CITY-5T-217

Giy-sT-2F | COLUMBUS GA 31807
- 0 Defete

TITLE [ change [ Addition
NAME
_STREETADDRESS [. .. .,

“CTY-ST-21P

[ pelete

R

THLE {1 cChangs [ Aduition
NAME
STREET ADDRESS

CiTY-5T-21P

ciem . ABNELGE

sT-zp

—

TITLE (O change [ Addition
NAME
STREET ADDRESS

CiTy-87-2P

[ pelete

- Anneced

o3 _7n
PR

_ [changs, [ Addition

. _ . [ etete ame o L e et -
HAME
STREET ADORESS

CiTy-5T-21P

- AnnBECGE

sr-aie

= | hereby certify that the information supplied with this fi\ing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tr mpowered 1o execute this report 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 ress, with ali other like empowered.
“al-00 b3 L/EF

ST, R A AR 7 AN
i—‘— PN \/ é: Af/f.l, .
Date Daylime Phona #

T

CR2E034 {9/99)



