2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034908 Secretary of State

-CHRISHANINTERACTIVE-SHOPPING NEFWOBRK NG~ 05-25-2001 90287 013 ***158.75
MY DT prignidlss, I

Frincipal Plac of Business Mailing Address
2101 W. CYPRESS CREEK RD. £.0. BOX 70808
SULTE 1200 FORT LAUDERDALE FL 33:07 5 5 3 9 3 g

FORT LAUDERDALE FL 33309

2. Principal Flace of Business 3, Mailing Address ”"”m “I ml l " I ’i I" " " ' I”

(L

Suite, Apt. #, etc. Suite, Apt. #, etc. oL DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 65‘0580531 Applied For
Not Applicable

aip Counlry 4 ! County 5. Certificate of Status Desired 3 g%;gﬂs:&"onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nan &

2?&82:\;%1%%22; EHEEK AD. - Stréet Address (PTO. Box I\A"urﬁtrj_er-is Not:;ceptable} i

SUITE 1200

FORT LAUDERDALE FL 33309 _ .
City FL Zip Code

7/

8. The above named epii submits this/s ‘ement for the purpose of changing it: registered offica or registered agent, or beth, in the State of Florida.

GHbsday f DAtsy | fegs tiee/— VAC’A?/

Signature? typaﬁ ar prfﬁled name of ragistered agent and title if applicable. {NO" : Registerad Agenl s.gnature required when reinstating} ‘ DATE

SIGNATURE

. , . i s i . . 1' -
9. ¥hlsff:|.()rpc ration is ehtglmj tT s:?t\s[fyéts Intangible A F[:‘.“EQy?VZV ..1 FFEE IS|||$; 50.50500 00 10. Election Campaign Financing $5.00 My Be
axflling requirement and glects lo da so. frer » 237 Fee will ba $550. Trust Fund Contribution. [ Added to Fees
(See criter a on back) O Make Check Paya .le to Depariment of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME DARBY, GREGORY 8 NAME
STREETADDRESS | 2101 W. CYPRESS CREEK RD. SUITE 1200 STREET ADDRESS
Giv-ST-2F | FORT | AUDERDALE F1 33300 urrest P
TITLE T Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
GITY-ST-2P CAY-ST-2IP
TIM.E 3 Delete LLIT I [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O peletz TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRE 38
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [Jchange [ gditicn
NaME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fc the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informition
indicated on this report or supplemental report is true ang accurate and that 1 1y signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver#r trustee empowerg@io execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blac< 12 if
changed, or on an attachmen -/ an addess, wilbyéll other like empowerec

= d ~
SIGNATURE: /J%Wﬂﬁ’l; Cotpeeny B Lrny , Pideipsrs a0/ i ?s54-775-80y

/ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEFR JR DIRECTCR ’ Date Daytima Phane #

May 25, 2001 8:00 am-

bl

CR2E034 (10/00)



