2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30473 Apr 02, 2001 8:00 am
" SHOPPER DAVID INC ecretary of State
' 04-02-2001 90071 011 ***150.00
Principal Place of Business Mailing Address
#6 CO. ST PO BOX 2762
CHRISTIANSTED KINGSHILL Vi 00851
ST CROIX US 00820 us
us
Suite, Apt. #, etc. Suite, Apt, #, etc. - ) DO MOT WRITE IN THIS SPACE
City & Stata City & State  « 4. FEI Number 65-0333472 Applied For
. Not Applicabila
2p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WALL, JOHN C
Street Address (P.O. Box Number is Not Acceptable
% ANDREAS ESBERG & CO ( ptable)
901 SW MARTIN DOWNS BLVD, STE 317
PALM CITY FL 34990 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. (NOTE: Ragislered Agent signatura required when reinstating) DATE
8..This corporation is.eligible to satisfy its Intangible_, | k___ggﬂg_wg!_! FEE_EIS $150.00 i | 10, Election Gampaign Financing._. ~ $5.00 w4y Be
Tax filing requirement and elecls to do so. After MAY 172007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O palete TME [ change  [7] Addition
NAME HAYES, DAVID NAME
staeer Aooress | 64 MARIENHOJ STREET ADDRESS
CIy-§1-21P CHRISTIANSTED V1 CITY-5T-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] Delete I TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ pelete 1 TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete g R [ Change [T Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the inform, 10?1 supplied with 1hi§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuties. | further certify that {he information
indicated on this report or sydplemental report is ffue and accyfate 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 regeiver or frustes emgdwered 0 exgtutedhis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfgnt with an addresg! with all otherdike gmpowerad,
3/2 Z/)//a/ 3Y0-773-95 75
rd

SIGNATURE: st
NATURE f}q‘r}wen OR PRINTED u}ms;pr SIGNNG-OFFICER OF DIRECTOR Dato Daylime Phone #

/ i/

CR2E034 (10/00)



