2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000010916

1. Entity Name

EDIRECTSHOP.COM, INC.

Principal Place of Business

3000 HERON PL. 3000 HERON

CLEARWATER FL 33762

Mailing Address

PL.

CLEARWATER FL 337624519

2. Principal Piace of Business

?. Mailing A;-d/?em AN U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90290 017 ***158.75

A R A

DO NOT WRITE iN THIS SPACE

City & State City & S? 4. Fei ¥ Apnlied Faor
LicAkukre L FL 25 2O 7L EEm
pplicable
Zip Country Zip $8.75 additional

33762

Frcllus

5. Certificate of Status Destred "D

Fee Required

' 6. Name and Address of Cuirent Registered Ag

ent

7. Name and Address of New Registered Agent

KOPLIN, PHILIP
3000 HERON PL.
CLEARWATER FL 33762

/)

Name

Street Address (PO Box Number is Not Acceplable)

City

Zip Code

8. The above namecfenfi bmits his state

SIGNATURE G T —

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

Signslure. ypeNggorifed nama releared agant and lille if applicable.

[NOTE: Ragistered Agent signature required when reinstating)

\
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE %‘gco&l\"f . O elete TILE O Change [T Addition 8_
n

NAME PR"L[ P < KﬁP‘-—'A\ NAME g

STREET ADDRESS | > 3¢ HELp. &N L) STREET ADDRESS ]

CITY-5T-2IP LEALUN TR, FC. TBRIED CITY-5T-2IP ﬁ

TITLE O Delete TITLE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2iP CITY-$T- 2P

TITLE T Delete TIME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2IP

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 petete TITLE O cthange [ Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the intormation/syopli
indicated on this report or supplg/neftal «
of the corporation or the receivef or fru,
changed, or on an attachment

d with this fling does nat quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith , with IIIo er like empowered.

727 $15 B9

SIGNATURE: __~

forfe

Dayurma Phcne #




