‘ ” FILED
2002 UNIFORM BUSINESS REPORT (JBR) Jun 11, 2002 8:00 am
DOCUMENT # FO1000004804 - |~ Secretary of State

1. Enlity Name ’ 05-16-2002 90068 044 ***150.00
YOUDECIDE.COM, INC. /
l
Frincipal Plage of B‘usi?ess Mailing Address
4450 RIVER GREEN PARKWAY. SUITE 100 W50 RIVER GREEN PARKWAY. SUITE 100 '
DULUTH GA X009 DULUTH GA 30% : ,

1m.§5, .
‘ :31!;_ .
2. Pringipal Place ot Pusiness : 3. Mailing Address ’
ot Chonlncits Stz b 0) Heotic it Brcets | | ‘
Suile, Apt. #, etc. Suite, Apl. #, atc. DO N?T{WFIITEINTHIS PACE o .

7230 72307 Jr-Ae —
i ate i ale 4. FEI Number lied For
C;VJZ .il,ét < Zg,.f%‘_.'__ . )ﬂ# ?W& % s ., %ﬂ' " bﬂpum Ng?Applicable
’ L

R

i

|

- i (4
Z'p/7/ ¢ 3 o le/ 7/ 22 Caunlry 5. Certificate of Status Desired (M| ?ese.gesquﬁged;uoml
6. Name gnd Address of Current Reglstered Agent 7. Neme and Addrass of New Reglstared Ageni
e . S P NAM, ety e R
c T CORPOHATION s STEM Street Address (P.C. Box-Number is Not Accaptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agert, or both, in the State of Florida.,

SIGNATURE : : : -
Sigrature, typed of prmed name of ragistered agent and Lile if applicable. (NOTE: Repistared Agent sipnature requirsd when rainstating] DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo

Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. ] Adcl-ad o Fe‘;s

(See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN ¢1 N
e PD: [ ek e PRes [ DiReeTs AL yerl O chenge (B Addiion | 5
NAME HT‘W HAME Cagolrr & L Veo P %
STREET ADORESS | 120-BLOGMINGDALE-ROAD- SREETAIDAESS | /733 Ppe. I Lottt 3
orv-stzp | WHITE PLAINS NY $0806——— CY-§T-21P Dew Yor K S wy 23 [A E
TITLE L VAS—— ] Delets me ve L e CTenange  Baddtion | G
NAME NAME e weTh £ GLllTT
STREEY ADDRESS | . STRETAOORESS | /¢, s rtent
CITy-51-2IP CITY-51-2P P heloweleplieo.  SHA /Fr03

e — - . . Wbe!ete —p Secpe Tl Y [ Charge (& Addition
et TR e i bl ot~ B s e PR
| steetaooness | 3980°NORTHSIDE-PARKWAY-SUITE 400 ' T

om-si-2p | ATLANTA GA88827 —— st Shelam P A 19703

e R 01 vetete T ASS 7 o7  SelhLe7eRY (Ot K Adiion
" - oo N Hel K A, Pervdawc i

smeeraporess | T SREETADORESS | /&u 2y Stse

CITY-ST-2P . cIry-Si- Phlond ol gl PR 170D

TILE . . ) ] ostete TNE g(ge¢7"1 ( ¥ 7 O cnange  [(BApdition
e . NAME co S A Plakc

STREET ADDRESS o SRETAUESS | /G OF PlvoZmne %

CITY- ST- 2P CITY-57-27 bl YA 19703

e . O peiete me TS RER [ Chenge - [R.Adsiion
wie | T MAME Wit YV GaLR/ICan

strectaoress | © 0 T T ' SHETUESS | oo 0y ERosFresT. et

Vivww | Gnee. & 74 5ras

13. | heraby certily thal the infarmation suppliad with this filing does not qualily for the exsmption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report ar supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trusiao empowered 10 execute this repotl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ampowsred.

SO ARECUEMa ek A Dewdavel. fi/a/aw /5L do~jeod

PAINTED NAME OF SIGMING OFRCER DR DIAECTOR Caylma Phons #

’]

T T W TSTREET ADDRESS vy p}_'—M_ Pk ) W - T - -



