|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000072359

DEFUNIAK SPRINGS CATALOG SALES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90286 006 ***150.00

Mailing Address
P.O. BOX 1448

Principal Place of Business

633 HIGHWAY 30 WEST
DEFUNIAK SPRINGS FL 32433
us

DEFUNIAK SPRINGS FL 32435

BOB7E2ES

AR AC N I

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do sa.

After May 1, 200

2?&11&&55511.90\

City & State City & State 4, FEI Number Applied For
99-3468674 Nol Applicatle
Zi Count Zi Count iti
=P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
32_(.‘- 35 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m e AN — I B ='=—:L-_....~:-—~:—Name- —— = == - - e = - =
DAWS' MARK D Street Address {P.O. Box Number is Not Acceptable)
694 BALDWIN AVENUE
DEFUNIAK SPRING FL. 32433
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE.
Signature, typed or printad name of reqistersd agent and title if applicable. {MOTE.: Registered Agent signatura required when reinstating) DATE
P
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payableto Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Gelets T [ Change (7] Acdition

NAME BUTTS, KAREN A NAME

STREET ADDRESS | 730 CIRCLE DR. STREET ADDRESS

ciry-S7-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-21P

TITLE VPD ™ petete TITLE [ Change [ Addition

e FRIZZELL, PAMELA M NAE

stheer a00RESS | 580 TWIN LAKES DR. STREET ADDRESS

Cim-51-21 DEFUNIAK SPRINGS FL 32433 CIFY-81-21P

TITLE [ pelete TILE [Jchange [ Addition
| NAME== ~ —{- 2 = BT e RERAN Lt e - e e L - = av i - NAME D T i i it 7 " e e P e < - _

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

TME [ Detete THLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2P

TMLE L] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

indicated on this report or supglemenigl report is true and accuirg
of the corporation o the recglf
changed, or on gilliattaghl / i

13. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

/oz §50-892-068%

4{//

Date Daytime Phona #

RO |

NV

CR2E034 (8/01)



