2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17586 Jan 30, 2001 8:00 am
1. Entity N
ol ICES. NG Secretary of State
KETECHS SERV ! ) ) 01-30-2001 90017 021 ***150.00
Principal Place of Business Mailing Address
1 HSN DRIVE 1 HSN DR
ST PETERSBURG FL 33729 ST PETERSBURG FL 33729
us us 9 ‘
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2857512 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [l $8'75 Additional
- | " i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zzzliz;;ag;?r?guiy:ncmg O fc%gﬂohgzzsae
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE § 7 Delsta TmE [Jchange [ Adcition
NAME GALLAGHER, JAMES G NAME
STREET ADDRESS i HSN DR . STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33729 CITY-8T-2IP
TITLE AS _ (X Delete TiTLE Assistant Secretary (] Change XX Addltion
NAME HOLTZMAN, H., STEVEN NAME Christopher Gassett
STREET ADORESS | 1 HSN DR STREET ADORESS 1 HSN Drive
ciry-s1-2r ST PETERSBURG FL ;33729 _ Py ST-2# St. Petersburg, FL_ 33729
mE - AT " O pelete TITE - [l Change [ Addition
HAME KRALL, LYNN NAME
STREET ADCRESS 1 HSN DR STREET ADDRESS
CTrSTZP | ST PETERSBURG FL 33729 oSt 2¢
TTLE DP 1 Detete ms (I change [ Acdition
NAME TROSPER, JED B NAME
STREET ADDRESS i HSN DR STREET ADDRESS
Gr-$1-2¢ | ST PETERSBURG FL 33729 oy st.2r
TIILE AT [ Delete ME [ chenge [ Addition
MM MORGAN, KEN NAME
STREET ADDRESS 1 HSN DH STREET ADDRESS
orv-s-2° | ST PETERSBURG FL 33729 cuv-st 2p
TLE oT O Delete Tme T Change [ Addition
NAME FELDMAN, BRAIN J NAME
STREET ADDRESS 1 HSN DR . STREET ADDRESS
orvs1-27 | §T PETERSBURG FL 33729 cir-s-2¢

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowerad.
SIGNATURE: Q ~ %\ ://; s}ﬁ / I27-5W2 /00D

SIGNA}QBE’:N'U PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
9 T Secretarvy

3 > =
n R

CR2E034 (10/00)



