FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V00711

1. Corporation Name

SHOP BY PHONE, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 035 ***300.00

IEEMMEAROR RO

777 S. STATE RD 7 BOX 63 - 4039
MARGATE FL 33068 MARGATE FL 3309
us us DO NOT WRITE N T+ IS SPACE
3. Date | corporated or Qualifed
12/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0305305 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI P ;| P 5. Certifcate of Status Desired E] $3F;£5R:;jl::::‘t;c&nal
City & State City & State 6. Electicn Campaign Financing . $5.00 14ay Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes Lhe current year Intangible
\2_4‘ |—2_5| El m Personal Property Tax. ves “INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SHOOSTER, MICHAEL
777 S STATERD. 7 82| Street Address (P.O. Bo:x Number is Not Acceplabie)
MARGATE FL 33068 =
84| city FL 85 Zip Code

11, Pursu:int to the provisions of S actions 607.050: and 6071508, Florida Statiites, the above-named corporation submets this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was autharized by the corpor ation's board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignature, yped of printed n: ma oF regisiored agen ana tlle if applicable NGO E- Registerad Agent signators red lired whan reinstating; TATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME SP ] DELETE 1.1 TMLE [GChange  []Addition
NAME SHOOSTER, MICHAEL 1.2 NAME
sreeTanoriss| 777 . STATERD. 7 1.3 STREET ADORESS
CITY-ST-ZIP MARGATE FL 14 CITY-ST-ZP
TME [ DELETE 21TIME [CiChange 7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GY-sT-ZP | 2,4 CITY-ST-21P
TIMLE [J DELETE 31TIMLE [OChange [ Addition
NANE 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-2ZIP 14, CITY-§T-ZP
TIMLE ] DELETE 41TME [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TMLE [ DELETE 5.9 TITLE [TiChange [ Addition
NAME 5.2 NAME
STREET ADDR! S5 53 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-2P
TITLE [ DELETE 6.1 TILE [Cchange  [[] Addition
NAME 52 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CTY-ST-2P / 64CITY-ST-2P

14. | heret y certify that the informaion supptied wit 1 this flin
indicat3d on this annual report or supplemental al f
officer or director of the iQn of the recei s#&f or

s not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and acc urate and that my signat sre shall have tr e same legal effect as if made under oath; that | am an

tee empowered to sxecute this report as reuired by Chapter 607, Florida Statutes; and thal my name appe.ars in

an address, with all other Itke empowered.

0572064

CR2E034 (11/98)

Date Daytime Phone #




