FILED

UNIFORM BUSINESS REPORT (UBR % f S.t ¢ g
DOCUMENT #  F01000004804 7 ceretary of State
1. Entity Name 04-28-2003 90526 005 ***150.00 <
YOUDECIDE.COM, INC.

Principal Place of Business Mailing Address
1601 CHESTNUT STREET 1601 CHESTNUT STREET Cymi ’-?'*
20y T2 .
PHILADELPHIA PA 18103 PHILADELPHIA PA 19108 m"m” Im Im
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, 81C. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2656535 Not Applicabla
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
—_— o S S emeNaMe. o o e e R S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the pumeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printag name of registered agent and title if applicable {NOTE: Hagistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable fo Florida Department of State Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ oelete TME [ Change [ Addition __8_
NAME VENDERLIP, CAROLINE L NAME 2
STREETADDRESS 11133 AVE OF AMERICAS STREET ADDRESS %
CITY-S1-2IP NEW YORK NY 10036 CITY-S7-2IP bint
o
TLE X Delete TITLE (8, change [ Addition | €
NAME . s ETT—KENNETH-R—- NAME dfl-{‘- 4 ' Dym y Y v Q
STHEETA.DDRESS 1601 CHESTNUT STREET STREET ADDRESS
CITY-ST-21P EHILADELEHM‘M CITY-ST-2IP
e (& Detet TTE Change [ Addition
—— \5577 BN R =" R, Myg=s e d oD T h—A--l ol syt pn b
STREET ADDRESS |44 CHéSTNUT STREET STREET ADDRESS
CITY-S1-2IP EHIlADEl.EH]APA 19103 CITY-ST-21P
TLE AS (0 Delete TILE (K Crange ] Addition
NAME i NAME Fle ok 2. 2 €l LN
STREET ADDRESS {1601 CHES'TNUT STREET STREET ADDRESS
CITY-ST-21P Pl".LADEIﬂ!A PA 19103 CITY-ST-2IP
TMLE D O Delete TME [ Change [ Addition
AME CLARE, DENNIS M NAME
STREET ADORESS 1601 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IF EHMDELMA PA 19103 CITY-ST-2IP
TILE T ¥ pelete TITLE Change [ Addition
W |oaReIGHE, WA i Chatc A pyne s
STREETADDRESS 14601 CHESTNUT STREET STREET ADDRESS
oTv-S-2F __|PHILADELPHIA PA 19103 omv-s1-2°

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not guality for the exempiion stated in Section 112.07({3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ FRWATORE REQUIR

ERRenK F, Lehay

ﬁ élaj AT (002

SIBRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytirne Phona #




