FILED

2603 FOR PROFIT CORPOR/TION May 16, 2003 8:00 am

UNIFORM BUSINESS REPOR (uan) Secretary of State
DOCUMENT # P02000020895 - -~ i, 04-28-2003 91290 008 ***150.00

1. Entity Name

RXSHOPPERS.COM, INC.

Principal Place of Business Mailing Addrass 7 i
621 DUPCONT STATION COURT 621 DUPONT STATION COURT 55041451
JACKSONVILLE FL 32217 L JAGKSONVILLE FL 32217
I S AR A G
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o1-060914] Not Appiicabic
Zp Country L ) Country 5. Certnlicate oi Stalus Des:rec! (m} gg giquUOM|
6. Name anij Addreu 01 CUrrenl neglslamd _gen! = 7, Nar;m and Address of Nuw Regtnerod ggenl
WAU.AGE. ROBERT Srregt AddressyP.O. Box Number js N ceptatie)
3805 UNIVERSITY BLVD., WEST r
FL 321
{ACKSONVILLE FL 32217 | | sTACkSoAIALE
City FL ’ Zi

B. The above named entity submits 1h|s statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered agent. &
DATE 1

. FILE NOWIIt FEE IS $150.00 . o '

I+ 9, Election Campaign Finanging $5,00 May Be
: £ After May 1, 2003 mwmbesssooo g u

a8 Check Payable to FE ida Department of § ‘ Trust Fund Contribution. {0 Addedto Fees

B !’ QFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) nTLE A FEE'SIYQE:MT O petete me Ochange [ Addition :%:
MAME ‘Tamen. Hredew RAME S
SREETADDRESS | 518 S DUl NG Ter) oeEST S;u‘n-t STREET ADDAESS §
st C ] TAacksom Vil Fi 32258 CITY-§T-2IP . 2
yme SFEI’G'RL\}_ 0 pelee ' ‘ [JCrargs [ Addition g
s | S5 e GO s
STREET ADDFESS | AT (| 1 REYARD | ) STREET ADDRESS
-S| T ACK SOV ILEE FL 22256 | ovstae
TME [ Delete TME ' ) O change [ Agdition
MNAME - _ NaME ‘ B
STREET ADDRESS o =~} STREET ADDRESS ™ e e e e e f S
CITY-51-2P CiTY-ST- 2P
TnE 0 Deiete e . O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ’ CiTy-§T- 2%
WiE ] Delwe WILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 ’ CiTY-ST-2P
TIE O elete ut: ) Ocrarge [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-57-2P

12. | hereby ceriity that the intormation supplied with this filin é; coes not qualify for lhe exemplion stated in Saction 119.07(3)(i), Florida Stalules. | further ceriify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receliver or trusise empowered to axecute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with & acdress. wilh al ongy s empowered. 04 /zq 0 3 @34)‘13 7- 364_é_~

DOaytirme Phons #

SIGNATURE:




