2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOPPER DAVID INC.

V30473

Principal Place of Business
#6 CO. 8T
GHRISTIANSTED

ST CROIX US 00820

us

Mailing Address
PO BOX 2762
KINGSHILL ¥ 00851
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State .

04-14-2003 90049 046 ***150.00

(PR IVY PRV

le

IR AR —

[J CHECK HERE IF MAKING CHANGES Y
City & State City & State 4. FEI Number . Applied For \‘
650333472 Not Applicable \
Zip Country ap Country 5. Certificate of Status Desired 0O $8'75 .ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

s

A

WALL, JOHN C
% ANDREAS ESBERG & CO

901 SW MARTIN DOWNS BLVD, STE 317
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the ohligations of registered agent.

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating}

DATE

FILE NOWI! - FEE IS $150.00
After May 1, 2003° Flee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P . [ Detete TITLE [ Change [ Addition | &Y
HAME HAYES, DAVID NAME =)
streer aoress | 64 MARIENHOJ STREET ADDRESS g
CITY-ST-2P CHRISTIANSTED V) CITY-ST-2IP ot
TITLE - [ Delete TITLE [ Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ) CITY-S1-2p

TITLE v [ Detete TITLE O Change ] Addition

NAME e et aeel 1 S M e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE (O] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TITLE Lt . O pelete TNLE [J Change [ Addition

NAME ﬁ"'* LR 2 NAME -
STREET ADORESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP ,

SIGNATURE:

e o

iEmoIRED

oces ngt Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t like empowered.

lufas  Jrses575

SIGNATURE Aunﬂeu OR va,hzu NAME,

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



