FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LAV prE0s0

Secretary of State
DOCUMENT #  P96000031758
1. Entity Name 03-27-2003 90108 001 ***150.00
CATALOG SHOWCASE, INC.
Principal Place of Business Mailing Address
1520 GEORGE JENKINS BLVD PO BOX 529
LAKELAND FL 33815 LAKELAND FL 338020529
- . LR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3375572 Not Applicable
Zip Country zp Country 5. Certificate of Status Desvred ~ [_ $8.75 Additional _
P U [y +.—"- = —Fee Requirad
T- - 76 Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- e ——— = MName. . | . _

PATFERSON CURTIS A
5002 WINDOVER LN
LAKELAND FL 33813

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed or printed name ol registerad agent and title if ap;)licabla_; {NOTE: Registered Agent signatura required when reingtating) DATE
; . . 1] ] N T ot T R TR St e S e T et T
e FILE.NOWINIFEE.IS $150.00. L by e e 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. | Added to Fees
Make Check Payabie to Fiorida Department of Stafe | | .o ' b
10. OFFICERS AND DIRECTORS ] 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VSTD ) Delete- TTITLE 3 Charge [ Addition S‘"_?
NAME PATTERSON, DEBRA K NAME =]
staeet aporess | 5002 WINDOVER LN : STREET ADDRESS 3
CITY- ST- 2P LAKELAND FL 33813 ‘ CITY-§7-71P 2
L
o
TITLE P [ pelete TITLE : [ Change [ Addition g
NAME PATTERSON, CURTIS NAME
streeT sooress | 5002 WINDOVER LN STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TILE . e [ 0elete . BTME o s : : . e [ Change___[] Addition..| . -
. - e - ) : = - e e — - 108 L_1.AOATION..
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IF
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2Ip
TITLE O pelete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE X petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP
12. | hereby certify that.the information su ) ng does not qualify for the exemption statec in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemegakreportfs true ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gftfrusfee empowered ¥o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent wi 4, with alldther like empowered. L,
<.
SIGNATURE: ___ Sl Sér TQUIRED
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona #




