2004 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P99000053740 Mar 29, 2001 8:00 am
1+ Fry Narre Secretary of State

CATALOG RETAIL MARKETING INTERNATIONAL, INC. 03-29-2001 90022 040 ***1 50,00
Principal Place of Business Mailing Address
5824 BEE RIDGE ROAD 5824 BEE RIDGE ROAD . .
SUITE 168 SUITE 168 LUvjballd
SARASOTA FL 34233 SARASOTA FL 34233 ol -
s v LTI e

Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0923267 Applied For
' Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 77 -~ 'srName and'Address of Current Reglstered Agent - - T T |- T 7= 77, Name and Address of New Registered Agent =~~~ =~ " =-|" ~
Name
ggziAqu'EEsLElgg: ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 164
SARASOTA FL 34233

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stgle of Floriga.
L]

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
ok Mg cotiroment 0 oo 13 o0, Aftor MAY 1 2001 Fos wil bagsopgo | 1% ecton Campaion Finarcing $5.00 May o
=0 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D C Gelete TILE O change  [J Adoton | &
NAME RAGAN, STEVEN NAME e
sTReer ADDRess | 5824 BEE RIDGE RD STE 168 STREET ADDRESS -3

=
CITY-ST-Z2IP SARASOTA FL 34233 CITY-ST-21P g
ME D O oelete TMLE Ol change O Addition | &
NAME LAMPE, NATE HAME
stReeT ADDRESS | 5824 BEE RIDGE RD STE 168 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21IP
e _ D — e Oopeete TITE L ‘ 0 Change 0 Addition

NAME WILD, BILL ’ o wwE T [T T o - = e N
sTReeT AooREss | Ha24 BEE RIDGE RD STE 168 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S81-2IP
TITLE [ pelete - TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE . [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 1 Delets e Clchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac| t with an address, with all other like empowered.

SIGNATURE: SYEVEN RAGAN 3/7/0l 941/921-1467

SIGNATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #




