|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QVC ST. LUCIE, INC.

P99000004057

Principal Place of Business

1200 WILSON DRIVE
WEST CHESTER. PA 19380

Mailing Address

1200 WILSON DRIVE
WEST CHESTER PA 15680

2. Principal Place of Business

Zoe p¥ /fﬂcatu g’”"-ﬁ’w

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90080 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$r. f-w_- o, fL. 23-2414014 Not Applicable
Zip 3Y9p, Couthr} 4 Zip Country 5. Certificate of Status Desired | I§eae.;?q (ﬁrc:;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
P e e e s e e o = aNames g e o e e ——— = ==
CORPORATION SERVICE C
C RAT' N CE OMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

81 The above named entity subm

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S@NATURE

Signaiure. typed or printad nama of registered agent and title i applicable,

{(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Faes

(See criteria orback). BT Make Check Payable to Department of State
1. R OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE Do e [ Detete TIME ’ [ Change [T Addition
NAME GRABELL, NEAL RAME
swreer aopress | 1200 WILSON:DRIVE - - STREET ADDRESS
omv-st-ze | WEST CHESTER PA 19380 CITY-ST-2P
TITLE SWwr- - .. I Delete NLE O change [ Addition
NAME THOR, GLEN M NAME
sTreer apoRess | STUDIO PARK . STREET ADDRESS
GITY-ST- 2P WEST CHESTER PA 19380 CITY-ST-21P
TILE SRVP .. . .. . O Delete TME . . [ Change L] Addition
NAME HUNTER, JOHN NAME i - ‘
sreeT anoress | STUDIO PARK STREET ADDRESS
CITY-ST-ZIP WEST CHESTER PA 15380 CTY-ST-2P
TE SO - _ 1 Delete TLE O Change ) Addition
NAME DOWNS, THOMAS NAME
staeer acokess | STUDIO-PARK - - STREET ADDRESS
CITY-ST-7/P WEST CHESTER PA 19380 CITY-ST-ZiP
TILE P. . " [ Delete TLE (3 Change ] Addition
MAME BRIGGS, DOUGLAS S RAME
streeT anchess | STUDIO PARK STREET ADDRESS
CITY-ST7-2IP WEST CHESTER PA 19380 CITY-ST-2IP
TITLE @ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental i
of the corporation or the receiver or truslee em

this filing does not

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certif

y that the information
if made under oath; that | am an officer o director

B0 3Glenn Ma T
sl .s‘i&;‘.:!l*‘e.,'w.a; ;'-):'.L-E&r’ SVP/Treasurer O e > Yer-20/-p282
° ""/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da?/ Daytime Phona #

changed, or on an attachmert with an address, wi
SIGNATURE: T/

) S Er NS

CR2E034 (9/01)




