2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 562672

1. Entity Name

THE SHOPPER, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90168 005 ***150.00

Principal Place ¢f Business

3041 E. OLIVE ROAD
PENSACOLA FL 32514

Mailing Address

304t E. QUVE ROAD
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

AT OB

LK

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-18473(02 Applied For
“ Not Applicable
- - Count -
Zp Country 4ip ountry 5, Certificate of Status Desired O $8.75 Additional
e Fee Required
T 6. Name and Address of Current Registered Agent ~—™— — - ~—-7~Name.and Address.of New Registered Agent
Narme —_—
THIBODEAUYX, SUSAN J
Street Address (P.O. Box Number is Not Acceplable
. 3041 E OLIVE RD L0 prabie)
PENSACOLA FL 32514 e G = _
) City FL [ ZrCode

B. The above named enti

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{282

SIGNATURE
Signature, typed or printed name@f ragistered agent and titls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE '.-I,\-i
P 1 a
] L L . ] i
!
9. This corperation s eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Francing < $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution @’ Added fo Fees
(Set criteria on back} O Make Check Payable to Department of State | ""( o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE - ¢ W\:hange [ adtion | 8
£ o
NAME THIBODEAUX, SUSAN J. HAME S "’\ O ™ N =
M LVl \ y -
e T el I Y el I PYY AT
1. Pavs soven \ex il - W
+ t e
TITLE O Delete TMLE k O changs [ Addiion | &
NAME NAME > '¥J 4 \\
STREET ADDRESS . STREET ADDRESS / /ﬂ ol
CITYST2P. oL . - | orv-st-ze . N \\
— TEe | —_ ~ . T ” -
TITLE [0 Detete HILE - = e f ey DD Change .l:l”‘d_”"'f}l -~
NAME _ NAME i -
STREET ADDRESS i - STREET ADDRESS H
CITY-ST-2IP CIFY-S1-2IP 3
e . [ Detet T {77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [ Change ] Adaition,
NAME NAME f\ J"
STREET ADDRESS STREET ADDRESS f ‘7 ‘
CITY-ST-2P CITY-ST-20P 0 [ !
. - i
TITLE ~ [ Delete TITLE [ change [ Addilion y !
NAME NAME : ’ ; -
STREET ADDRESS STREET ADDRESS ~ N
CiTY-8T-2IP CITY-ST-ZIP T
13. | hereby certify that the information supgfled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem 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 corporalicn or the receiveg tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changea, or on an attachme, addregg) with gll othgr like gmpowered.
SIGNATUR o520 573408
SIGNATURE Am?lpsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayime Phone #




