FILED

AIFORY BUSINESS REPORT (Gggy _  Viar 13, 2003 §:00 am

DOCUMENT #
1. Entity Name P02000081 523 03-13-2003 90102 018 ***150.00
PROFESSIONAL SHOPPER INGC.,
Principal Place of Business Mailing Adcress
607 VIANA COURT 607 VIANA COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
E s 5 > TR A0 At
Suite, ApL #, et;. Suite, Apt. ¥, ¢ic. [ CHECK HERE IF MAKING CHANGES
Tty & Siate Chy & State 4. FEl Number Appiled For
OB\ VA0 2 Nol Appiigable
Zip Couniry Zip Country 5. Certficate of Status Desied [ g;gegg L:;\ife%mion—al
6. Name and Address of Current Registered Agent 7. Name and Address of News Registered Agent
Name
CORNELL, JEFFREY J . . - - T e e ) e e - . . R
607 VIANA COURT ' . Street Address (P.0O. Box Number is Nol Acceplable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registerec office or regiistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE AN
Siuruum'_ Bed or prinsidd narme of MaYiseau syan: and ke ¥ sppticabia. {NOTE: Rayis mred Ayani signalurd Arjuired whan minstating) BATE
9. Election Campaign Financing $5.00 mey Be
Trust Fund Contribution. O  AddedtoFees

10. .t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P (1 Delete e (I crurge [ Additon | 8
NAME - CORNE[.L. EILEEN E HAME =]
SIRET A0DRESS | 607 VIANA COURT , SHREET ADORESS 3
efvsizp | WINTER SPRINGS, FL 32708 _ env-s1-2p g
Tme i 1 Dekte me O Clarge  [J Addtion g
NAME RANE
STAEET ADDFESS STREET ADDRESS
Civ-51-7P CV-S1-2IP
TLE [J Delete TMLE [OChenge [ Addition
MAME NEME )
SIIEE17ADDIE$ _ - o sng _AI:'IDRESS_ . . . _ )
CTY-51- 29 - - - Tenv.st P = o
e [ Delete 1MLE ' [ Crage [ Additon
NAME NAWE
SIREET ADDRESS STHET AIRESS
CITY-ST-280 LAV-S1-2IP
e . 3 Delete e [OcChange [ Additon
NAME NANE
STAEET ADDAESS STREEY ADBRESS
Civ-31-2# Lav-s1-21P
TimE O Delete e Octange [ addton
NaME NEME '
SIREET ADDRESS STREET ADDIRESS e
Crv-s1-2F Cv-s1-2ip
12. | hereby certify that the infarmation supplied with this filing does not qualily for the exermption stated in Section 119.07{3)(i), Florida Statuies. | further certify thal the information

Indicatéd on this report of supplemental répor is true and acourate and that my signature shall have the same legal eflact as If made under oath: that | 2m an officer or cirecior

of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in 8lock 10 or Block 1 if

changed, or on an attachment with an address, with all other Jike empowered.

. < Ceuwan ‘ A4
SIGNATURE: _ “Qas > < | - W6 ANTAGLSER)
SIGMATDRE AND TYPED Oft PRENT ED NAME OF SIGNMNG OFFICER OR DIRECTOR ™ Caytima Fiona #




