2000 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # P99000060036 May 02, 2000 8:00 am
1. Entity Name
TELE-SHOPPING AND CONSULTING, ING. Secretary of State
02-04-2000 90033 026 ***150.00
Principal Place of Business Mailing Address
200 E. ROBINSON 57.. STE. 1245 200 E. ROBINSON ST., STE. 1245
ORLANDO FL 32801 ORLANDO FL 328011977
T R (T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEI Nu o Q;Z,O 'y Applied For |
Sa)e' 5 Oi\ f Not Applicanle
Zip Couniry zp Ceuntry 5. Certificate of Slaws Desired [ ﬁggesq L’;‘f&‘ﬂm"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM trast reas v Ny, or is Nint cAantabhla
1200 SOUTH PINE ISLAND ROAD Srrest Addresg (PO, Box Number is Net Accentabls)
PLANTATION FL 33324
City FL Jj'\p Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flotida,

SIGNATURE
Signature, typad of printed name ¢f registered agent and tile it applicable. {NOTE Rogistarad Agent sighature required when rainstating) DATE N

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Beci san Financi

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o Trs::':n%a&ﬁ?& ugx:ncmg O 2?&?3 ,,#a), Be

o A 0 Fees

(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTCORS 12 ADDITIONSCHANGES TO OFFICERS AND IRECTCRS IN 11
TLE 3 pelete JME O Charge T Atdilien
NAME PETERSON, SCOT NAME
sTaeet apovess | 200 E. ROBINSON ST., STE. 1245 STREET ADDRESS

Lmi-5T-2F ORLANDO FL 3281

CITY-St- 2P

TivLE O oelste TALE [Ochange [ Addition
NAME PETERSON, CHRIS NAME
sTREET Aporess | -200 B, ROBINSON ST., STE. 1245 - STREETADDRESS | -

QTY-ST. 2P QRLANDO FL 32801

CITY-ST-2iP

TmLE

TIE [ petete [1Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZP

TnE [ perets TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TLE 0] gelee IME O change [ Addition
HAME NAME

STHEE? ADDRESS STREET ADDRESS

CITY-5T-2/

CITY-5T-2ZiP

TLE 1 tratets TE

NAME NAME

STACEY ADBRESS STREET ADDRESS
CITY-ST-7i9 D o CITY-31-2IP

O Cange [ Adaitien

13. | hereby certify that the informatidn s
indicated on this report or suppiektenfts
of the corporation or the receiver A
changed. or on an attachmen

SIGNATURE: =

i ﬁﬁng does nat quafify for the exemption stated in Seci
eil]

ke ampowared.

jon 119.G7(3)(}, Florida Stalutas. | further certify that the information

accurate and thal my signature shall have the same legal efect as H made under catn; that 1 am an officer or director
wxecute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGHATURE AND TYPED OR PRINTED HAME OF SIOHHG OFFICER OR DIRECTOR

Aes. Scor ?may 1[!7/00

Dawyhma Prane €




