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2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT#  P99000004057 Aug 14, 2001 8:00 am
1. Entty Namo / ecretary of State
QVC ST. LUGCIE, INC. | 08-14-2001 20008 042 ***550.00
Principal Place of Business Mailing Address
1200 WILSON DRIVE 1200 WILSON DRIVE
WEST CHESTER PA 19380 WEST CHESTER PA 13380
Suile, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2414014 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T M e —Narne —— e —— - e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrizzxlcl:r%a(r:n;a:tlrg‘;;un::ncmg O iﬁl’sgﬂ?ohli?ésee
(See criteria on back) X Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE O Change [ Addition
NAME GRABELL, NEAL $ NAME
streeT Acoress | 1200 WILSON DRIVE STREET ATIDRESS
cnv-st-ze - {WEST CHESTER PA 19380 CITY-5T-2IP
TLE SVPT [ oalete TITLE [J Change ] Addition
NAME THOR, GLEN M NAME
STReeT ADDRESS | STUDIO PARK STREET ADDRESS
orv-st-ze | WEST CHESTER PA 19380 CITY-§T-2IP
e (SR o o Ooege,, . gme | e (1 Change (3 Addition_
wMe |HUNTER, JOHN ) | hame
streer ap0RESS | STUDIO PARK STREET ADDRESS
cry-st-or | WEST CHESTER PA 19380 CITY-ST-2P
TMLE SVPO O3 Delete TIME [ change  [J Adition
NAME DOWNS, THOMAS NAME
saeet aporess | STUDIO PARK STREET ADDRESS
crv-st-zp - |WEST CHESTER PA 19380 CITY-5T-2P
TITLE P [ pelete TITLE [ Ghange (] Addition
HAME BRIGGS, DOUGLAS S HAME
streeT anoREsS | STUDIO PARK STREET ADDRESS
CITY-ST-ZIP WEST CHESTER PA 19380 CITY-ST-Z1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 to exacute 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 aﬁachr‘ne ith an_address, with all other like empowerad.
T N A 2 A [ | 2
m&?&m@ﬁﬂ o= DSyl Tnencunen /-0 Yry-20/-2283

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phona #

SIGNATURE;
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CR2E034 (5/01)



