FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000004057 AR ? 5 08-18-2003 20170 002 ***550.00
1. Entity Name
QVC ST. LUCIE, INC. s
Principal Place of Business Mailing Address .
300 NW PEACOCK BLVD 1200 WILSON DRIVE
PORT SAINT LUCIE FL 34986 WEST CHESTER PA 19380 ‘
I N L
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
235~ 29 Bg 3843 Not Applicable
e Country Zip Country 5., Cenificate of Status Desired O gese'z?q ﬁggétional
j 6" Naime and Addiass of Current Reglstered ‘Ag;am *7-Nare and Address of New Registered-Agent————- -—
Name )
CORPORATION SERVICE COMPANY Strect Address (P.O. Box Number is Net 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
sighature, typed or printed nama of fegistared agent and title it applicenle. (NOTE: Registered Agent signatura required when reinstating) DATE
Atter Stptombor 1o, 205 Fa i 0 £750.0 | 8. lcton Campain Fancing - $5.00 iy e
. . ed to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D O] petete TMLE Svecp B8 Change [ Addition
NAME GRABELL, NEAL § NAME
stgeT aooress | 1200 WILSON DRIVE STREET ADDRESS
CIT\:‘%,ST;;IP WEST CHESTER PA 19380 CITY-ST-21P
wmeT s | SWPT . Oloetee . f ms SYPTD % Change [ Addition
NAME 7| THOR, GLEN M HAME
sTREET AnoRESs | STUDIQ PARK STREET ADDRESS
cirv-st=2p - - | WEST-CHESTER PA 19380+ e e T IV &R RS e e I
e SAVP O Delete TmE fup B4 Crange [ Addition
NANE HUNTER, JOHN _ NAME
streeT anofess | STUDIO PARK STREET ADDRESS
Cy-ST-21P WEST CHESTER PA 19380 CIY-ST-2IP
THLE SVPO [ Dekste TITLE £Lvea (X Change [ Addition
NAME DOWNS, THOMAS NAME
srreer aooress | STUDIO PARK STREET ADDRESS
emv-s1-2p | WEST CHESTER PA 19380 CITY-5T-ZiP
TLE P ' [ pelets TITE PP B Change [ Addition
NAME BRIGGS, DOUGLAS $§ . NAME
streen acoress | STUDIO PARK STREET ADDRESS
orv-st-z¢ | WEST CHESTER PA 19380 CITY-ST-2P
TILE O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P OITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment wj ddrass, with all other ke empowe‘red.
ol BLZA T A L
SIGNATURE: ___ sl J%A%@G@QEme. Sve jeens. §-b-13  (dey) Toi- 8283

SIGyﬂTURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

av  E29st10

CR2E034 (4/03)



