2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003969 Mar 04, 2000 8:00 am

1. Entity Name

HSN DIRECT INTERNATIONAL LIMITED CORPORATION Secretary of State

03-04-2000 920043 007 ***150.00

Principal Place of Business Mailing Address
ONE HSN DR ONE HSN DR
BLDGC BL%C W WY WY L
ST PETERSBURG FL 33729 ST PETERSBURG FL 33723-0001
F P T A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 98'0161827 Applied For
Not Applicable

2P Country ap . Gountry §. Certificate of Status Desired M ?g'gesq j:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ___GAM_EL’ C_A,ROL _ S - . Street Address (P.O. Box Number is Nol Acceptable) o .

ONEHSN™ - T — T =7

BLDG C

ST PETERSBURG FL 33729 ‘ .
City FL Zip Code

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

SIGNATURE
gignatura, typed or printed name of registared agent and Litle f gpolicable {NOTE: Ragisterad Agant signatura ragquired when tenstatingy DATE.
: L b oEw Rt L it
9. This corpordtion i eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . o Finane
Tax filing requiremant and elects {6 da so. After MAY 1, 2000 Fee will be $550.00 10. .Er:ig:'gznccjacmﬁ;:?;ugg‘:m‘”9 O f{%ﬁoﬁoﬁ"%&é Be
(See criteria on.backy. .7+ O Make Check Payable to Depariment of State ' ®
" : OFFICERS AND DIRECTORS 12, - ADCITIONS/CHANGES 10 QFFICERS AND DIFECTORS IN 11
TITLE D- A e s M Delete TITLE Y ' - [] Change MAddilion
HAME GAMEL; CAROL NAME Michgel E”":k 200 4 L anal
smmeet anchess | ONE HSN OR-BLDG C STREET ADDRESS lc-? i%f’f ‘fg T}f d b‘; I 2 ;’;’7‘7 16049
5T ou or .
omv-st-ze | ST PETERSBURG FL 33729 orv-sze | 9/ 7} €0 S
TITLE peC [ Delete TITLE Lhyewoou : 4 9 [ Change [ Addition
NAME HARMAN, BRENT NAME
steer aporess | 160 GREAT PORTLAND ST STREET ADORESS
crv-st-ze | LONDON EN ' Y-S 7p
e DCOO [T elete TITLE O Change [ Addition
name . | SULLIVAN, MICHAEL O NAME
streer anoress | ONE HSN DR- BLDG C STREET ADDRESS
crv-sr-zp | 8T PETERSBURG FL 33729 CITY-ST-2IP
TIE STD O Detete TITLE D Change [ Adtiion
NAME LUIZ, MARK NAME
streer aporess | 160 GREAT PORTLAND ST STAEET ABDRESS
CIY-ST-2IP LONDON EN CITY-S8T-21P
TE D , (J Delete TITLE 1 Change  [J Additien
NAME MCMULLEN, MICHAEL NAME
streeT aporess | ONE-HSN DR- BLDG C STREET AUDRESS
crv-st-2p | §T PETERSBURG FL 33729 CITY-$T-2P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME HOPKINS, MICHAEL HAME
smeet aporess | ONE HSN DR- BLDG C STREET ADDRESS
crv-s-2p | §T PETERSBURG FL 33729 CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shzll have the same jegal eiffect as it made under ath; that | am an officer or director
of the corporation or the recaiver patrustee empewered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeni¢Tth an address, with all othec it empowered.

i/
SIGNATURE:

L LR ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR"DIRECTOR Date Dayume Phone #

i

CR2E034 (9/99)



