2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L.DOSUMENT #

1. Entity Name

CATALOG NETWORK SERVICES, INC.

P97000047947

Principal Place of Business

6400 E ROGERS CIRCLE
BOCA RATON FL 33499

Mailing Address
6400 E ROGERS CIRCLE
BOCA RATON FL 33499

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90104 015 ***158.75

AW A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0758357 v Not Applicable
Zi Counts Zi Count iti
® s P sty 5. Certificate of Status Desired $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e R e Name~—+ '~ - -
PARISH, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE., STE 1300
MIAMI FL 33131
City FL Zip Code

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie.

(NOTE: Ragistersd Agent sigrature required when reinsiating)

CATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TIME PTD O Delete TITLE [ change [ Additien | &
NAME SETA, JOSEPH NAME =}
sTaeer aooress B400 E ROGERS CIRCLE STREET ADDRESS 5;’
orv-s.zp - BOCA RATON FL 33499 CITY-ST-2P a
MLE /SD [ Dalete TITLE Ol Chenge [ Addition | &
NAME SETA, ANTHONY NAE c.
streer aooess 6400 E ROGERS CIRCLE STREET ADDRESS
orv-st-zie - BOCA RATON FL 33499 CITY-ST-2IP
—{~TILE™ B * Gem———— R -TiitE 4 3 -Charge— =] Addition - —
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-S1-21P
TILE [ Delete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the informaltion supplied with this filing doe: Yion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenizal report is true and a ghme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all
SIGNATURE: ___SIGNATUR M
SIGNATURE AND TYPED OR PRINTED NAME OF if fhs OFFICER OR oﬁtcmn kd Cate Daytime Phone #




