2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050938

1. Entity Name

CHANGESHOP, INC.

Principa! Place of Business

10819 PIPING ROCK CIR
ORLANDO FL 32817

Mailing Address

10819 PIPING ROCK CIR
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90293 002 ***150.00

V40049

AT

DO NOT WRITE IN THIS SPACE

I M

City & State City & State 4. FEI Number 59_345 151 1 Applied For
Not Applicable
Zi Count Zi ount iti
P i P Country 5. Certificate of Stalus Desired ] $8.75 Additional
J e S e el g e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER CHARTERED
AMERILAWY Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Stata of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when rsinstaling} DATE
. o e ) "
8. This sorporation s elgible lo safsly s Intangible e A A 10. Election Campaign Financing $5.00 May Be
'g requ - er ) ee e : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS iN 11
TITLE PTD 1 Delete e B Crange [ Addition
NAME EMBAR, CHELLAM NAME b, Rock €+
STREET ADDRESS | 22607 RIVER PARK CIR-UN-84L secraooress | 10D 1A Pifp "j < o
ar-si-2p | ORLANDO-FE32817— CITY-ST-2P Orlandy, FLZ 32¢i7
TME VvsD 1 Delste TTLE &Changa [ Acdition
NAME EMBAR-SEDDON, AYN NAME 2
STREET ADDRESS | 2968-RIVER-PARKCIR-UNIT-817 STREET ACDRESS Lo &1 9 ﬁp -4 K Crr
orv-si-2P | QRLANDO-FE-386847— - cirv-sr-2° Oclas & 3263
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CIy-si-ap
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-2IP CITY-ST-2iP
TITLE [ belete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 i
changed, or on an attachment with an address, with afl other like empowerad.
SIGNATURE: MM—-TW Byn Endoa,-Sellon 3/i2fo; 07-384-4959
SIGNATURZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytima Phona #

¢t

CR2E034 (10/00}



