- R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

REL/EQD

[ ]
DOCUMENT #  PO1000006779 May 13, 2002 8:00 am
2. Entiy Narms Secretary of State
SHOPGH.COM, INC. (5-13-2002 90248 004 ***150.00 T
Principal Place of Business Mailing Address
931 'N. SR. 434, #1275 83 N SR, 434. #1275
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Addregs M i
(32 5.2./3 LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale @ty & State W -"?z d 4. FEI Number Applied For
14/2 /' (£ Not Applicable
=i ot R N RIS i By o “ e i~ B R i Ch— e PN - P e n B et -
Zlp Country= * 32 ' Qg Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS! CLAYTON D ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 WEST FIRST STREET, SUITE 22 :
SANFORD FL 32771 N
City +{ Zip Code % .-
LA T FL N
8:37hé at:::ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
L . . - . . . 1t
9. ihlsfg:lprporallo_n is eh:g\bF: tr|3 satmstfy(;ts intangible At F"n-“E N:)\;\:;z I;EE lSm$';l 53505% 0 10. Election Campaign Financing $5.00 May Bo .
axtl |nlg rgqmremen anc elects lo do so. er May 1, 2002 Fee wlll be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’_‘
TTLE D O Delete e mrlange O addition | S
) ) &
e MITCHELL, NANCY A e s 5.5 13TH Goort 2
STREET ADDRESS 931 N SR 434 #1275 STREET ADDRESS b 3 z" v . ?S
TSR Ever SRS Ry i=Qppe-Qoenl - -Fldeda. 22490 |0
ST 2 A TAMONTE - SPRINGS:FL=327 14 : = APE- AR EN= it
TITLE O Delste TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-5T-2IP
TILE [ Detete TITLE (") Change [ J Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIF
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
=13 fierebFeertitF thatthatinormation-shpplied-with:thigfiing ddes net quatfy-forthe exempliarsiated-in Section-+9.07(3HH+Florida Statutes~Liurther cortify-that-the Information s =
indicated on this report or supplemental report is true and accurate ang that my signalfe shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigfrglort as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other gkem ed. :
SIGNATURE: ___~> . g 278 $7y8-8373
SIGNATURE AND TYPED OR PRIN,T?NAME F S fanu FFICER QR DIRECTOR Data Daytims Phone #

=




