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THE
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I_NT_EHNEI' SHOPPING EXPERIENCE, INC.

¢

Principal Place of Business

#4110 BELLE VISTA DR
ST. PETE BEACH R 33706

Mailing Addrass

4110 BELLE VISTA DR,
ST. PETE BEACH FL 33705-3821
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9. This corporation is eligibie to satisly I1s imtangible
Tax fillng raquirement and &tacts to Co §0.
{See criteria o back)

. FILE NOW1l FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $350.00
Hake Check Payable to Dapartment of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fges

CR2E034 (9/99)
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