2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068208

1. Entity Name

DIRECT TO CATALOGS, INC.

Principal Place of Business

5070 PINELAKE RD.
WESLEY CHAPEL FL 33543

Mailing Address
5070 PINELAKE RD.

WESLEY CHAPEL FL 33543-4421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[T PN

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90089 027 ***150.00

VAR TR

DC NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Nymber / Applied For
0 gn"" /3; 5£ f Not Applicable
z € zi Co 7 —
’ o i uny 5. Certificate of Status Desired 0 $8.75 Additional
= Fee Required
-~ -~~~ 6f%NameandAddress of Current Reglstered'Agent =" = = [ - T ¥ =7 "Name and Address of New Registered Agent
Name

SAUNDERS, H. JAMES
5070 PINELAKE RD.
WESLEY CHAPEL FL 33543

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registarad agent and titta If applicabia.

(NOTE. Registered Agent signatura raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible . . . : .

Tax fiiing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 10. %j;:'gzn%ag;?‘r?bnugg‘fnc'"g 0 ffd;%qo"gzzfe

{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TIILE s g [ Delete TME Pﬂ75fde4fl T 8 TReaSuRer T change  [Z-#dGition %
NAME SAUNDERS, H. JAME NAME Serge deres &
sTREET ADDAESS | 5070 PINELAKE RD. STREET ADDRESS f—é /E;g Z :A/? /a. k‘-:; /ep( . §
orv-s-7p | WESLEY CHAPEL FL 33543 oirY-1-2P tSesley Chapel/, Fi. 33593 &
TITLE ' O Delete e . 7 D charge [ Addition | O
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
ME caen e | ok = cm - = . -Ovelze .. T . {0 Change  [] Adition
NAME NAME ran
STREET ADDRESS STREET ADURESS
CiTY-ST-IP CITY-ST-2P
TITLE [ Dekete TITLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE [ pelete TITtE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 appgars in Block 11 or Block 12 if
changed, or on an attachment with gn address, with ali othg

ike empowered,

Da‘ﬁ:me Phone #

§/é/ 0?__¥/3-994-84%




