2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102837

1. Entity Name

ESHOPTHIS.COM, INC.

Secretary of State

05-04-2000 90099 027 ***158.75

Principal Place of Business

Z BOX 2435
JLEADWATER F| 33757
v

Mailing Address

P.O. BOX 2435
CLEARWATER FL 33757

650747

2. Principal Place of Business

10V Noew (Garoen Ave

3. Mailing Address

10} MorTy  GaRDRMS

L AR R

WD

Suite, Apt. #, ste.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Sutte {00 Su\Te 00O
City & State City & State 4. FE| Humber Applied For
CiepewtTeER  FL CAEARVWKTER | - 59 -3 1 00k L7 Not Applicable

Country

Pueias

%2755

ﬁzuntry <

$8.75 additional

N/ Fee Required

5. Certificate of Status Desired

23155

6. Name and Address of Current Registered Agent = _

7. Name and Address of New Registered Agent

LORCH, DANIEL
311 JEFFERSON AVENUE NORTH
CLEARWATER FL 33755

FMReenDAN BACrERTY

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

{0\ WnTw Aakoen Ave #1o0

e C(,&NMM‘(T&E-

FL

%o

8. The above named enti

SIGNATURE

PEENDAN

purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

PNacerere, PeesideuT 4;125"]08

Signaturs. typad or pr

d name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ palete TME PrESIDENT }m&@ﬂu&__ [l chenge (X Addition
NAME LORCH, DANIEL. NAME BrEMDAN) HAGCLERTH

srreet a0oness | 311 JEFFERSON AVENUE NORTH STREETADDRESS | 161 pooRetd gaRDTN e # (00

CITY-ST-20F CLEARWATER FL 33755 CITY-ST-ZIP CAEARNATER.  EL 53155

TILE [ Detete TILE SECEE ALz [JChange  [XT Addition
NAME HAME A Son zecNShUG

STREET ADDRESS STREETADDRESS | (D Npford GACOwh MNe ¥foo

CITY-ST-Z/P Ciry-ST-2ip CLEMNATUL. | FL 33755

TITLE O Delete TILE TEECTel- ) To= 0 [XChange ~ [ Addition
HAME NAME Db LoRLH

STREET ADBRESS sTREET ADORESS | L) JEEEELSON AVERWE Noterit

CITY-T-2iP omv-stzp | QugwunnTee P 33765

TITLE O petete TITLE blﬁ,ec,‘(da_ O crange  [Swddiien
NAME NAME CHR IS GURNEM

STREET ADDRESS STReeT ADtmess | 9.0, BROR 24395

CITY-ST-2IP av-star | QLBAMWATER , PL |7

TITLE (7 Detete THLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

\

13. | hereby certify that the information supplied with th

indicated on.this report or supplemegie
of the corporation or the receiys
changed, or on an altachipe i

SIGNATURE:

v &

o

& pmpowered,

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of e2aq gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

127-444-286A

SIGNATURE

AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 04, 2000 8:00 am

CR2E034 (9/99}



