2001 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁg’}nMENT # P00000020863 Secretary of State

SHOPPERS GUIDE.COM, INC. 05-17-2001 90408 035 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOQD BOULEVARD \
SUITE 2655 SUITE 265-5 B n ” 5 ?8 6 5
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
Ahce enq ¢ 300 \ieo {A(J@wu.&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State

4. FEI Number Ev ) prlied For
dovt ~e Stuent (. (o5 .qu\q&ﬁq P INotAppHcable

Zip Country Zip Country i - $8.75 Aditional
g 4qq ,_* < ,4’ q, Olq l,f LS A, 5. Certificate of Status Desired a Foo Requir od
oy e — - — B, Name and - Address of Current Ragisterod Agent - - - - - ~—7. Name and Address of New Registered Agent —™

" AnieOle Micel:

EL%?&%TL?&%%SD JBOULEVARD Street dg%sjs (P.O. Box I\{ucr;nt;er iﬂ%/’;{:‘eptable)

SUITE 265-S
HOLLYWOOQD FL 33021

™ Sbuont FL [ % %oy

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MLC@'Q] M y-25-01

Signature, rypsd or printed name of registsrad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOWI1!1 FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Faes
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
it D (] Dekete L » Micel; (X Changs [} Addition
e NICELI, NICOLE e SR AL o
STREET ADDRESS | 8794 S.E. RIVERFRONT TERRACE STREET ADDRESS '
CIY-57-1IP TEQUESTA FL 33467 CITY-$T-2IP Stuavt L 2499 4
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ’ o T 3 petete” ~ - TME ™ et : [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delete TITLE [ change ] Aadilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flllnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂach%n address, with all other Iike_?mpowered.
SIGNATURE: f-725-bl L2 -4y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fhone #

May 17, 2001 8:00 am

CR2EQ34 (10/00)



