e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHOPPER DAVID INC.

V30473

Principal Place of Business

#6 CO. ST
CHRISTIANSTED

ST CROIX US 00820
us

Mailing Address

PO BOX 2762
KINGSHILL VI 00851
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90048 047 ***150.00

|

City & State City & State 4. FEl Number Applled For
650333472 Not Applicable
- > —
Zp Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'onai
Fee Required
6. Name and Address of Current Reglstered Agent ™ —- —- - .~ = —_—..7.-Name and Address of New Registered Agent
Name
WAU" JOHN C Streel Address (P.O. Box Numbar is Not Acceplable)
% ANDREAS ESBERG & CO
901 SW MARTIN DOWNS BLVD, STE 317

PALM CITY FL 34560

i

S

1

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla

{NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on hack)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P : [ Delete TILE (3 Change  [J Addition
NAME HAYES, DAV NAME

sTrReeT aooress | 64 MARIENHOJ STREET ADDRESS

orv-st-2¢ | CHRISTIANSTED Vi CiY-S1-21F

TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

me T T T T T T R e T T ket e T[T e : - [} Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TMeE [JcChange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-21P

TITLE O Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

eyffcide this report as required by Chapter 607, Flor
ér/lie empowerad.

Daytima Phona #

ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jda Statutes; and that my name appears in Block 11 or Block 12 if

.

CR2E034 (9/01)



