L |

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT (UB

TION
R)

DOCUMENT # . P0O2000071756

1. Entity Name -

E-SHOPPING

INTERNATIONAL, ING.

v B
s

Principal Place of Business
S0t SW MARTIN DOWNS BLVD STE 321

PALM CITY FL 34890

C o PALMCITY FL 34990 .

Mailing Address ™" =, »-, [ ¢
ey . X SW MARTIN DOWHS;BI.VQ STEat

Secretary of State

02-12-2003 90118 027 ***150.00

55011280

IR

2. Principal Place of Business 3. Mailing Address .
Suite, Ap1. #.etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
- 04-37170A89 Not Applicable
Zip Country Zip Country " . 58-75 Additional
sl e o e e | o [ 5 CoUae oS Dmieg () 3875 s
8.. Name and Addrass of Current Registered Agent . _ 7. Nams and Addross of New Reglstered Agent
Name
DAV, Street Address (P.0. Box Number | NoltA table)
(=] rass (F.0. X Number s Ceep! e
901 SW MARTIN DOWNS BLVD STE 321
PALM CITY FL 34990
[ ]
City FL Zip Code

% The above namad entity submits this stalement for th

the obiigations of registered agent.

SIGNATURE

e purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Sme.!mdmwﬂwmmwmmwmmhimwaue.

{NOTE: Registered Agent signatuce requited whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Feas

10. OFFICERS AND DIREGTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e . {1 peets e C[CIchange [ Addition
NAME Dlrecto;‘ NAME
STREET ADORESS Ken Davi STREET ADDRESS
CITY-5T-2P 901 SW Martin Downs Blvd, Ste rv-s1.2
e ralmtity, FL"34990 0 pelece TirLE Ocrange [ Acdition
NAME Director . ol reme
STREET ADDAESS Teri McLean P | STREET ADURESS
oY ST- 2P 901 SW Martin Downs Blvd, Ste Piv.sroe
LTME . Palm City, FL S5V Oowee . W e T =TT ~ D hange [ Adation
NAME NAME !
STREET ADDRESS SIREET ADDRESS
LT ST-2P “CTY-ST-2P
ME’ [T pelete TiTLE [ cCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2i1P CITY-ST- 29
TILE ] Delete TLE O change  [J Adgition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2tP CITY-ST-21P
Mme ] pelete TIRE Clchange [T Aodition
NAME NAME
STRCET ADDAESS STREET ADORESS
CrY-sr-2p Chy-5T7-2apP

12. ! hereby cenify

incicatad on thi !
of the corporation of the racelver or trusiea empowered lo execute this report as required by C

that'tha information supplied with this filing does not quatify for the exemption stated in Saction 1 19.07;’3){:'). Florida Statutes. { further cerfify that the information
8

s report Of supplemental report is true anc? accurale and that my signature shall have the same legat
haptar 607, Florida Statutes; and that my namg appears in Block 10 or Black 11 it

Changed, or on an attachment with an address, with all other like esmpowered.

SIGNATURE:

CIGMATU

_ SUPAT I L2 QUIRE DTz e, Avcte v

TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ect as If made under cath; that | am an officer or director

Vi - i ﬁl-( 5

2/r0fu3 772 2€5-753y
Tate Daytime Prone #
27— =

CR2ED34 (10/02)




