FILED

2000 UNIFORM BUSINESS REPORT (UBR) Ngay 21, 200} g :00 am
DOCUMENT # / ecretary of State
. Pa8000100041 05-21-2001 90036 030 ***150.00
1. Entily Name
C.D.S. MERCHANDISING, INC
Principat Place of Business Mailing Address
2387 PODOCARPUS WAY . 2387 PODOCARPUS WAY
CLEARWATER , FL CLEARWATER , FL
.. |133769-1331 33759-1331
* [ 2. Principal Place of Business 3. Mailing Address 6 5 8 6 7 1

1100 CLEVELAND ST 1100 CLEVELAND ST

Suits, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
904 904

City & Stats City & State 4. FEI Number Applied For
CLEARWATER, FL CLEARWATER, FL 59-3641892 Not Applicable _|

Zip Country Zp Country [_1$8.75  Acuitiona
33755 USA 33755 USA §. Genificato of Status Desirod ™ - g Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHARLES PERRY
1100 CLEVELAND STREET Strest Address (P.C. Box Number is Not Acceptable)
SUITE 900
CLEARWATER, FL. 33755
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.

SIGNATURE
“Gignatura, typed or prited nama of registerad agent and ta if appl [NOTE: Rogishzrod Agent sig quired when resiat Date
9. This corporation is eligible to satisty its Intan- 7 FILE Nowm FEE 18 515000 “10. Election Campign Financing | _1$5.00
gible Tax filing requirerment and elects to do s0. ) ANuIMlYi 2090 Fn%@r- W.v‘ e Trust Fund Contribution. May Be Added to Fees
{See oriteria on back) Make Chock Payabls to Departmsnt of State.
1. OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D [_Joeen fme [ Jchange [ _Jaddion |
NAME JACK COOPER NAME &
strest anoness| 2387 PODOCARPUS WAY STREET ADDRESS b3
arv.st.ze_|CLEARWATER , FL. 33759 ary.sr.2e @
e D [ ioeete |mme [ Jeranga  |_Jadaton i
NAME KAREN COOPER NAME
steer aopress] 2387 PODOCARPUS WAY STREET ADDRESS
erv.sr.ze  |CLEARWATER , FL. 33759 COY-51-2I0
e D [ Jockete [me [Jchange [ _jAddttion
NAME SCOTT COOPER . NAME
swaeer sooness| 2387 PODOCARPUS WAY ' TEET ADORESS
CITY.ST-2P CLEARWATER N FL 33759 CITY . ST-ZIP
e D 1 Toekte |wne [ Jchange [ [Aduition
NAME NEIL COOPER NAME
smezr somress| 2387 PODOCARPUS WAY smmeer ADORESS
crv.ar.ze  |CLEARWATER | FL. 33759 CITY-ST-29
e D [ Joekte |nne [ Jchengs [ JAddition
NAME JESSICA COOPER ) NAME
steeT avDrRess| 2387 PODOCARPUS WAY STREET ADDRESS
crv.si.ze_|CLEARWATER , FL. 33759 otv.gr.z
e [ Joekte e I Jcnenge  [_JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY . ST 5P Y - MP

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
nformation indicated on this report or supplemental report is true and acturate and that my signature shall have the samae legal effect as if mads under oath; that
{ am an officer or director of the corporation or the fver or trustee smp 1o executs this report as required by Chapter 807, Floriita Statutes; and thet my
narme appears in Block 11 or Block 12 if changed, an attachment with an address, with all other like empowerad.

SIGNATURE: boeke (oo )Y

v
/SIGNATUREAND'!YPEDOR’/‘QINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore 8




