2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063821

1. Entity Name

ISHOP.SECURE.COM, INC.

Mar 01, 2001 8:00 am .
Secretary of State

03-01-2001 90053 031 ***150.00

Principal Flace of Business

3335 N. UNIVERSITY DRIVE
DAVIE FL 33024
us

Mailing Address

3335 N. UNIVERSITY DRIVE
DAVIE FL 33024
us

Cop2n220

2. Principal Place of Business 3. Mailing Address

MY

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0992558 Applied For
Not Applicable
i oun Zi ount
Zp Gountry ® County 5. Certificate of Status Desired O $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONNELL, JOSEPH
3335 N. UNIVERSITY DRIVE
DAVIE FL. 33024

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

Cit Zip Code
y FL| 2P
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent anc itle if applicable (MOTE: Registered Agen: signature required when renstating) DATE
i ion i iai i i h "t
9. This corporation is aligible to satisfy its Intangible FILE NOWH! FEE [S_ $150.00 10. Elestion Campaign Fnancing $5.00 hay Be
Tax fiting requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00

N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D [ Delete TILE O Change [ Addition | 8
NANE MCDONNELL, JOSEPH NAME =]
STREET ADPRESS | 703 LAKE BLVD. STREET ADDRESS 3
CITY-ST-7IP WESTON FL 33326 CITY-ST-2IP o
o
TITLE [ pelete TITLE M Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE 1 celee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete LE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TLE [ Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \\ CITY-ST- 7P
13. | hereby certify that the information supplied with this filing dees n i oeg siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acc) % gnature shyll have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trusteegmpow Sagrer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmeyan
SIGNATURE: ___% - 23 -0j 71v-92#27/
. GNATURE AND TYPED OR PHIﬁTED NAME OF SiGNING QFFICER GR DIR

Date

Daytime Phone #




