2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ILIFE.COM, INC.

DOCUMENT # P93000049914

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90014 049 ***150.00

Principal Place of Business

11811 U.5. HIGHWAY ONE

| SUITE 101

' NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

Mailing Address

11811 U.S. HIGHWAY ONE

SUITE 101

NORTH PALM BEACH FL 33406-2876
us

602002

AP O RO

3. Mailing Address

Suite, Apt. #: etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04 Applied For
23422 Not Applicable
Zip Country zip 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 -
e -_'_'__'____._.‘.__—-—-7_—-.__-——1:—‘--'-“-‘-" D i -
ANDERSONv WILLIAM P Street Address {P.O. Box Number is Not Acceptable)
11811 U.S. HIGHWAY ONE
SUITE 101
NORTH PALM BEACH FL 33408 o R

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

SIGNATURE

Signature, typed or printed name of registered agent and ttis if apphcable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

_ FILE NOW!! FEE IS5 $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS /' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/
TITLE v : Delete TITLE [ change N Addition
NAME CHRISTIE, KAREN NAME D
streeT aporess | P.Q. BOX 088888 STREET ADDRESS l;;alla)ertk%’IBlc;clgm Floor
orv-si-2¢ | NORTH PALM BEACH FL 33408 S| pogor MAGLIGAON ./
TITLE DC O Delate TITLE 1 Channe HMMNOH
NAME MORSE, PETER C NAME S, SRV ‘
STREET ADDRESS | 200 FOUR FALLS CORPORATE CTR. STREET ADDRESS ]:Ttscﬁwnj SMl-l{?;E[v?ay One. Suite 101
omv-sr-2p | WEST CONSHOHOCKEN PA -7 |\ North Palm Beach. FL 33408 pe
TITLE CPD [ celete TITLE O Change  NAddition
NAME ANDERSON, WILLIAM P R L. SRV
STREET ADDRESS | 118117 U.STHIGHWAY ONE, STE 101 " SReer aonRess (13] g:tt‘.;ttér CU_nr}l]inghagl Suite 101
n
omsi2p | NORTH PALM BEACH FL ST North Palm Hench. FL 33408 ,
TITLE D O Delete e [ Change  \-#efGition
NAME POLINER, RANDALL E HAME Y
sReeT aponess | 10270 SOUTH TROPICAL TRAIL STREET ADDRE! Robert I. DeFranco
_gT- §T-7P 11811 US Hi n i
onv-ST-2¢ | MERRITT ISLAND FL ST Notih Palm Fach EL 33408 L o
TITLE D [ Delete TITLE ClChange [ Addition
NAME GRAYSON, BRUNS H NAME
staeeT a0oress | 1 SOUTH STREET, SUITE 2150 STREET ADDRESS
CITY-ST-ZIP BALTIMORE MD CITY-ST-ZIP
TME SRV O Delete TITLE (] Change  [7] Acdition
NAME CAMPBELL, SARA NAME
seeet anoress | PO, BOX 088888 N/A STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 LTY-ST-2P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered ¢ executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachent with an address, smixall other like empoweM ,
sianaTURE: \WULIE) Q 7/(/(/‘—/\ . )(J oo {40 Sul-6%. %0
SIGNATURE AN q PED OR FT[MED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

CR2Euse (/99)



