2003 FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000032213 ecretary of State
1. Enlity Name 04-14-2003 90114 011 ***150.00
SHOPLIVE.COM, INC.
Principal Place of Business Mziling Address
10 PINEAPPLE GROVE WAY 101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address H"N"”" IIN I||” I|m ||“I I|m "‘II"”I “l'l "ll“ll"“ﬂ ||||
Suite, Apt. #, etc. © Suile, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993491 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE‘ HENRY A Street Address (P.O. Box Numbaer is Not Acceptable)
101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444
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 Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- -
Aﬂ::ll.“Ea ;Q?\g‘;ga iisv:gli‘lfgsgg 00 15 9. Eleclion Campaign Financing $5.00 May 8¢
I Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flcirida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME PUGLIESE, ANTHONY V il NAME
stheer aoDRess | 101 PINEAPPLE GROVE WAY STREET ADDRESS
or-s1-zp | DELRAY BEACH FL 33444 CITY-§T-ZP
TITLE . O peiete TILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detets TME ) O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

pred with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
: W exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
er iike empowered.

12. | hereby certify that the information sup
indicated on this report or supplement;
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: ____S!

SIGNATURRAND 'n'pﬁb oﬁ#m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {10/02)



