2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000077817

1. Entity Name

CIC SHOPPER, INC.

2 5%

Principal Place of Business
955 WEST CHARING CROSS CIRCLE
LAKE MARY FL 32746

Mailing Address
955 WEST CHARING CROSS CIRCLE
LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90238 008 ***150.00

A O A

[3 CHECK HERE IF MAKING CHANGES

N - e e ——

City & State City & State 4. FEI Number Applied For
59-3531371 Not Applicable
Zi i iti
h Cauntry Zp Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - Name__ — ——— . o

P ey
.

FRIE

SOMACH, MICHAELD

Streat Address (P.O. Box Number is Not Acceptable)

955 WEST CHARING CROSSEIRCLE
LAKE MARY FL 32746 2.:

L
oy

City

Zip Code

FL

o L
8. The above named entity subnﬁts
the abligations of regi adl

Ahmral

SIGN#;\TUHE

. ‘st)i_s statement f?r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_Tobrusrny 5, 2003

Signature, typad or prinléﬂin_ ¥ng of registarad agent and title if applicabla.

hd

FILE NOWI!! FE£.15'$150.00
After May 1, 2003 Feedvill be $550.00
Make Check Payable to Florié_@}Depaﬂment of State

{NOTE: Registerad Agent signature required when reinstating) /
¥

//D&TE 7
v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

O Added 1o Fees

10. . "% OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) '; ' [ Delete TITLE [ Change ] Addition §
NAME SOMACH, MICHAEL D NAME =
staeeT aookess | 955 WEST CHARING CROSS CIRCLE STREET ADDRESS 3
CITY-S§1-2IP LAKE MARY FL 32746 CITY-ST-2IP 2
TILE [ petete TILE O change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition

NAME - e T - TS s el ONAME - T[T T e 2T SR e o -

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-5T-2IP

TiTLE 1 Defete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TME [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-3T-2IF CITY-ST-2IP

TITLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

indicated on this report or supplemenial report is true and accurate and that

of the corporation or the receiver or trustee empowered to execut

changed, or on an attachment with an address, with all.gther likg
P

empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same
this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

legal effect as if made under oath; that | am an officer or directar

Dhusha 5 20073

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

foate V Daytimg Phona 4




