2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGg000060036 FSecrotary of Stata

1. Entity Name

TELE-SHOPPING AND CONSULTING, INC. 02-21-2002 90035 026 ***150.00
Principal Place of Business . Mailing Address

X0 E. ROBIS: T.. STE. 1245 200 E. WN ST., STE. 1245

ORLANDQ . o ORLAN 32801

_< LT

R TENER

2. Principal Place of Business
2608 Lacoon (ove | 260% (Agoon Gove
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NQT WRITE IN THIS SPACE
City & State P City & State (F_ 4. FEI Number Applied For
O\y\e 00 , TZOoR I 0H Qe O 1 Lo\ A 59-3620094 Nol Apphcable
Z|p?>27 6 { Cjung g SZIpfl’l b)/ C{o)ung 9_ 5. Certificate of Status Desired il gg.;?qlﬁ:l:;lonal
6. Name and Address |l:|f Current Registered Agent 7. Name and Address of New Registered Agent

. Name'Di\er“./EufOV}_?z

Street Address (P.0. Box Number is Not Acceptable)

2"(08’ Acoon Code |
YOWIEDO FL | 8%% ¢

lity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

LQOJ 1\26\0"/

SIGNATURE

Signature,¥ped or printed name of registered agent and title if applicabE (M)TE- Registerad Agsnt signature required when reinstating) DATE
) R e ) "
9. jlr'hlsfﬁ.mporahgn is elltglblg 1c‘1 sstms{fyéts Intangible At Fll“.}IE N?\Lvmiz '::EE |Sm$l;l 5{;.00 10. Election Campaign Financing $5.00 May B
ax ”n_g rfaqulremen and slects (o do so. er May 1, e w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D K] Delete THLE ‘%ﬁ ES\OF v/t [ Change e} Addition
NAME PETERSON, SCOT NAME iﬁtﬂﬁbdog—z
staeeT A00rss | 200 E. ROBINSON ST., STE. 1245 sweeroonss | 2908 £ po-oon) Cove
N Vo
wiv-stzr | ORLANDO FL 32801 CITY-§T-2P QY ewd 5 FL 3 165
TILE D B pelete TILE [ Change [ Addition
NAME PETERSON, CHRIS NARE
STREET ADDRESS | 200 E, ROBINSON ST., STE. 1245 STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 ’ CITY-ST-7IP
TITLE [ velete TILE [ Change [ Addition
NAME - - NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP .
TITLE [ Celete THLE O Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] O Gelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$1-21P
TITLE [ celete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supalied 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ng@ftc\ Lildoy Dedsent A Budad ( [éﬂ\ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



