2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000

1. Entity Name

SHOP AT HOME PUBLICATIONS, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90025 025 ***150.00

69185

Principal Place of Business

C/0 ROZENCWAIG & GRANOFF
ONE SE 3RD AVE STE 960
MIAMI FL 33131

Mailing Address

C/0 ROZENCWAIG & GRANOFF
ONE SE 3RD AVE STE 960
MIAMI FL 33131-1710

2. Principal Place of Business
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3. Mailing Address
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$8.75 Additional

5. Certificate of Status Desired
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROZENCWAIG, LESLIE A

Name. - —— e - -

Street Address (P.C. Box Number is Not Acceptable)

C/0 ROZENCWAIG & GRANOFF
ONE SE 3RD AVE STE 960
MIAMI FI? 33131 oy FL [ 2o
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 Fiorida.
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. Signature, typed or printed name of registered agant and ttle if applicable
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i "8. This corporation is efigible o satisfy its Intangible

Tax filing requirement and elects to do so.
({See crileria on back)

|

i FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDS [ pelete TME Bchange [ Adgition | §
NAME SOFRO, EU NAME - g
sweer anoress | G/Q ONE SE 3RD AVE STE 960 smerromess | ST A 29Tl 9f\‘ AR . r2- §
Ciry-S7-2P MIAMI FL 33131 CITY-S7-21P MMG-A-TE FV‘?- 2330 6 3 ‘éJ
TME 4 BdDelete TILE s O change [ Aedition | O
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE v O pelete TITLE O Change [ Additicn
NAME - - - - — —~ 8 NAME = - -
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P .

TITLE O pelete TITLE [Jchange £ Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TTLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. 1 hereby certify that the information supplied with
indicated on this report or supplerpental report j
of the corporation or the recgj
changed, or on an attach

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
usted empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith alt other like empowered.
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