2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  pgg000032801 ecretary of State

1. Entity Name

BUYERS SHOPPING NETWORK, INC. 04-17-2002 90050 042 ***150.00
Principal Place of Business Mailing Address
QUORUM BUSINESS CENTER #2 ) QUORUM BUSINESS CENTER #2
680 SOUTH MILITARY TRAIL 680 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi. 33442
e e ORI EAARY
Suite,_ Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
65'0912134 Mot Appiicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee.Required -

B 6. Name and Address of Curreﬁt Reglstéred Agent - - 7. Name and Address of New Registered Agent
Name
KLE'N, PATRICIA ESQ. Sireet Address (P.O. Box Number is Not Acceptable}
2001 W. SAMPLE RD., #101
POMPANG BEACH FL 33084
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. [NCTE: Registered Agent signalure required when reinstating) DATE
. L L . "

9. This f:lorporatmzn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 2,00 May ¢
(See criteria on back) (] Make Check Payabie to Department of State ’

. o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ O Delete TITLE [IChange [ Addition

e CAMPBELL, DOUGLAS e

STREET ADDRESS 680 SOUTH M“JTAHY TRA'L STREET ADDRESS
cirr-st-ap DEERFIELD BEACH FL 33442 o st-z?
TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZP

TILE ) Cloete TITLE N ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-81-2IP

TITLE [ pelete j e [JChange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-8T-21P

TITLE [ petete TITLE [J Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied withthis filing dees not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementaleeBort is fjue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or (s pert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment a7

SIGNATURE:

Data Caytime Phona #

PIN]LIN]

CR2E034 (9/01)



