APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE' NSTATEM E NT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0O0000058446

AUTOGRAPHED TO YOU.COM, INC.

Principal Place of Businass

4725 N. LOIS AVENUE
TAMPA FL 33614

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4725 N. LOIS AVENUE
TAMPA FL 33614

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Cffice Address, If Applicable

3. New Mailing Cffice Address, If Applicable

Suite, Apt. 4, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

06/122000

5. FEI Number W Applied For

Not Applicable

Suite, Apt. #, atc.
City & State City & State
Zip GCountry Zip Country

6.

CERTIFICATE OF STATUS DESIRED ; or 2

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1“““(5, 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LANCASTER, BYRON 4725 N. LOIS AVENUE TAMPA FL 33614
D SELIGMAN, J. B8 4725 N. LOIS AVENUE TAMPA FL 33614
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8. Name and Address of Current Registered Agent

?/ N9dﬁe kn}eddress of New Registered Agent
WO

LANCASTER, BYRON
4725 N. LOIS AVENUE
TAMPA FL 33614

Name

Street Address (P.

O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

/7

| State | Zip Code

Signature of
Registered Agent

afd’accept the obligations of Section 807.0505, F.S.

Date //‘ ’d/ —O/

pd on this lorm do
prsame loget T TEAmade under

ify for an exemption under section 118.07(3)(i). F.S. The information indicated

oath,
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Date Daytime Phone #

CR2E040 {8/01)




