2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q978 - A chgéazlgogfsé?a()t? "

1. Entity Name

HOME SHOPPING NETWORK, INC. 04-03-2002 90004 038 ***150.00
Principal Place of Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729
Us Us
2. Principal Place of Business 3. Mailing Address “Il"ll' |||Im| "HI |Im ‘I"’ ’I"Iml I‘I” I‘l” |||” |||U |’||’ ||||
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2649518 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - e e o -
n ot =+ = = 1" Robert Rosemblatt )
TROSPER' JED B Street Address (P.C, Box Number Is Nat Acceptable)
2501 118TH AVE. N. 1 HSN Drive
ST PETERSBURG FL 33718 St. Petersburg, FL 33729
City Zip Code
/ , St. Petersburg FL | 53779
B. The above named el ubmits this spftement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
AT ¥
SIGNATURE Robert Ro ident 3/8/02
Signatura, typed or prinlad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizllzﬁr%aggnallr?gmig: itk | fgigi(?ohé?és °
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L EVP O Dslete TILE EVP & CFO ~ st Change (] Addition
NAME KHOSROWSHAHI, DARA NAME
streeT ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
TImLE ASS : O Delete TIME [ change [ Addition
NAME GALLAGHER, JAMES G NAME
sireer a0DREss 1 1 HSN DRIVE .|| sTREET ADORESS
orv-sr2¢ | ST. PETERSBURG FL 33729 GIY-ST-2P
TITLE ‘SVPG [ Delete TILE [ change [ Addition
wave | GENACHOWSKL JULIUS I | L P S .
STREET ADDRESS | 152 WEST 57 STREET STREET ADDRESS
CITY-ST1-2IP NEW YORK NY 10019 CITY-ST-2IP
TLE GCS (R Delete [ e [ Change [ Addition
HAME KUHN, THOMAS J NAME
STREET ADDRESS | 182 WEST 57 STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TIME CFOQ BT Delete j TILE T Change [ Addition
NAME SILECK, MICHAEL P NAME
STREET ADORESS | 152 WEST 57 STREET STREET ADDRESS
CITY-§7-7IP NEW YORK NY 10019 CrY-S1-21P
TITLE 3 Delete TITLE Assistant Secretary O change  [3f Adaition
NAWE HAME Christopher T. Gassett
STREET ADDRESS STREET ADDRESS 1 HSN Drive
oirr-§1-2¢ cir-st-2P St. Petersbhurg, FL. 33729

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver uftes empowered to exegutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocic 12 if
changed, or on an attachment wigh an Bddress, with al powered.

SIGNATURE: __ SiS& HENENUIRED 3/15/02 727-872-1000

SIGNATURE AN&'HI;F&%REENpTﬁgiME Tfl&l‘&lg gFgI&EE %H,Dlﬁigl)g t. S ecre tary Date Daytime Phone #

v 9sv/6%0

CR2E034 (9/01)



