2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCBMENT #  F02000002591

1. Entity Name

DATE.COM, INC.

Pnnc:pa! Place of Busmess EAYD
9190 SW. 72ND STFIEET i
MIAME FL 33173

R T STREET- e e
L B L

) Manhng Address ' B 7' '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90128 004 ***150.00

(.‘ ';- ¥,

.'\‘(
:""“*"‘—‘. . J s
[ I

- AR

[0 CHECK HERE IF MAKING CHANGES

e e e ma mw

City & State City & State 4, FE) Number 13-4089849 Applied For
Not Applicable
Zi Countr Zi Coun it
P uatry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“"MAGAZINE, JOELR™™ ~—
9190 S.W. 72ND STREET

Street Address (PO Box Number is Not Acceptable)

MIAMI FL 33173

City

Zip Code

FL

the obligations of reglslered agenl

SIGNATURE -

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

Signature, typed cr printad fxlame of registared agsnt and title it applicabla

(NOTE: Registered Agent signature required when rainstating)

DATE

3 FILE NOWI!! FEE?.IS $150.00
¢  After May 1, 2003 Fee'will be $550.00

Make Check Payable to F!orlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i + OFFICERS AND DIRECTCRS ! - 11, ’ ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD - ] Delete ™ e [Jchange [ Addition
STRALHBERG MEIR NAME
17365 N.E. 9TH:AVENUE. STREET ADDRESS
NORTH MIAMI BEACH FL 33162 CITY-5T- 2P
: VD o O pelete TME []change [ Addition
nue - |COVINO, KRIS - NAME
sTReer aD0RESS | 107 ATLANTIC- AVENUE, SUITE 304 STREET ADDRESS
crv-s-2¢ 1 TORONTO, ONT., CANADA ‘ CITY-$7-2IP
e DAST Ll Detete TME [ Chenge [ Addition
NAME MAGAZINE, JOEL R NAME
STREET ADDRESS _9190 S. W 72N[} STREE]' oo~ || STREETADDRESS | . . e - -
orv-s-zF | MIAMI EL 33473 . CITY-ST- 2P
TITLE D 3 velete TILE [ change [ Addition
NAME SZABO, ANDREW NAME
sirect aooress | MARIUS 15 - TER 8 STREET ADCRESS
omv-st-ze | BUDAPEST 1053, HUNGARY CITY-ST-ZPP
TIMLE ] Delete E D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-7P
TITLE [ Delete TImLE [ Change  [] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

changed, or on an attachment with al\ address, with all other likp empowered.

SIGNATURE: SHGF‘WM/‘E FACUGRED

12. | hereby ceriify thag the information supplied with this filing does not qualify or the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 empowerad to execute this report as required by Chapter 807, Florida Statutesy and that my name appears in Block 10 or Block 11 1f

'L‘/ by 205-59540%

SIGNATURE AN !PED OR PRINTED NAME OF SIGNING om%n OR HIAECTOR .

" Date Daytims Phong #

[RA 42 AV

nv

CR2E034 (10/02)



