2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 16, 2000 8:00 am
NETLIFE USA, INC. Secretary of State
02-16-2000 90031 009 ***150.00
Principal Piace of Business Mailing Address
461 FIFTH AVE 461 FIFTH AVE
25TH FLOOR 25TH FLOOR
NEW YORK NY 1017 NEW YORK NY 100176234
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
13‘4029373 Net Applicable
i Zi Count it
Zip Country ® ountry 5. Certiicate of Status Desited ~ []  90-7D Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageant and title | applicable {NOTE. Ragisterad Agent signalure requirad when reinstatng) DATE
. L o . . . "
8, This ‘c.crporah?n is aligible to satisty its Intangibie FILE NOW!!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Eund Contribution, O Addlod 1o Faos
{See criteria on back) O Make Check Payable to Department of State
.1 ~ OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C (7 pelete TITLE O change [ Addition | 3
| NAME MUELLER, CLAUS H NAME %
| z:::s; T.munsss ELBBERG 1, 22767 ET::E‘S(TA[;D:ESS ug-l
-8T-2IP ITY-S§T-21
HAMBLRG, GERMANY N
TITLE DR [ petete TILE [ Change [ Addition | G
| NAME RAUSCHNABEL, MARKUS NAME
! STREET ADORESS | 461 FIFTH AVE, 25TH FL STREET ADDRESS
| CITY-ST-21P NEW YORK NY 10017 CITY-ST-ZIP
: TITLE S .. - ‘mem _ TMLE 1- . [ Change  [] Addition
| NAME ROHM, EBERHARD NAME
STREET ADDRESS | 485 PARK AVE. STREET ADDRESS
CITY-ST-4P NEW YORK NY 10022 CITY-ST-2IP
e O Deete F e [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 2 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2IP | CiTY-S1-2IP
TITLE [ palate TITLE [Jchange [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment. an address, with theWered,
P 1A ] el Y o A g Prait
SIGNATURE: MU HCAREC TS i-23-0p 2.12- 389~ 300!
SIINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




