2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084790

1. Enlity Name

SHOPPERS ISLE.COM, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90012 034 ***150.00

Mailing Address

6 OKEECHOBEE CQURT
DESTIN FL 32541-4425

Principal Piace of Business

6 OKEEGHOBEE COURT
DESTIN FL 32541

2. Principal Place of Bugmness

Chbtcho bbt [ocrt

S.Zailinggjgﬁ‘.;‘oéee C’-é

AR

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

DO NOT WRITE IN THIS SPACE

Tt 2D

D&dn FE

Applied For
Not Applicable

4. FEI Number

S7~ 3¢/ 217

Did Fr
Country

FAs41 .| iss 32541

A4

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

i~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T B

T TFLEETBART T T R
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Name {'

T é’me- = T i B e ST e - - e -
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and tile | applizable.

{NOTE: Registered Ageant agnature raguired when rainstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 pelete TLE [ Change (=] Addition
HAME REDDEN, GARY HAME
sTReer ADoress | 1824 NW 3RD PLACE, NO. 20 STREET ADDRESS
ory-5-2F —~ | GAINESVILLE FL 32603 CITY-$T-21P
TILE P O petste TITLE [J Change (] Addition
HAME REDDEN, DANYELLE HAME
STREET ADDRESS | 1824 NW 3RD PLACE, NO. 20 STREET ADDRESS
CiTY-ST-ZIP - GAINESVILLE FL 32603 CITY-ST-2IP
TITLE ST O Detete TME O] Change [ Additien
NAME REDDEN, DERONDA NAME
STREET ADDRESS | 1824 NW 3RD PLACE, NO. 20 STREET ADDRESS
CITY-8T-21P GAINESVILLE FL 32603 __ B Limv-gr-zp i T -
TiTE i O pelete TITiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 8T- 2P CiTY-§T-2
TITLE 7 belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or suppiem
of the corporaticn or the receiv
changed, of on an attach

SIGNATURE;

N }'”i
<L Y Ny ¥ R

>

»

frFo- oo  zIO FI70¢7F

SIGNAMfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dats Daytimeg Phone #

CR2E034 (9/99)



