2000 UNIFORM BUSINESS REPORT (UBR)

DO,Q@!(/IENT #  P97000047947
1. Eniity Narne . . o : .
Catalog Network Services, Inc. FILED
Principal Flace of Business Malling Address ’ U{} APR l ] PH I : 55
) ’ ) SO T kP e T T
6400 E./Rogers Circle : SECHETARY OF STATE
Boca Raton, FL 33499 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. i DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FE) Number Appilied For
6 5' 07 58357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - g/ ?eae';glﬁseﬁtm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Parish, David
701 Brickell Avenue, Suite 1900

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

Miami, Florida 33131

City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and tile if applicable {NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TMLE ) P/T/D 7 pelete TITLE ] change [ Addition
NAME Seta, Joseph NAME
STHEET ADDRESS 6400 E. Rogers Circle STREET ADDRESS
CITY-5T-7IP BGCB Raton FL 33499 CITY-ST-2IP
TTLE lete TILE - T ___ [ Addiion
V/5/D Hee 3000032 1 3oEe LY
STREET ADDRESS Seta, Anthony STREET ADDRESS -04/19/00---01316--010

| CITY-$T-Z1 2492 E ;Egge:s 51352;!)2 CITY-ST-2IP ¥k153. 7L k153, 75

o a

TILE T Delete THLE DOy change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
me [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 7P GITY-ST-2°
TITLE ) 7 Gelete THLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE [1change [ Addition
NAME NAME ?
STREET ADDRESS STREET ADORESS %
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infg
indicated on this repart g
of the corporation or thg
changed, or on an attg

SIGNATURE:

e
- af

k3 2mpos- 2red.

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this +aport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Toseph Seta, President 3 J//po Ye/ §9Fres0

SIGNATURE ARD TYPED OR PRINTED NAM:. <* :.7iNING OFFICER OR DIRECTOR " Dale

Daytime Phone #

CR2E034 (9/99)



