4,

. 7602 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # 0000
1. Entity Name P01 48787 04-23-2002 90413 018 ***150.00
CARPE DIEM USA.COM, INC.
Principal Place of Business Majiing Addrass
5651 COMMERCE DR. SUITE 3 5651 COMMERGE DR. SUITE 3
ORLANDO FL 32839 ORLANDO FL 32639 .
2, Principal Place of Business 3. Mailing Address |||||II|"|| II|I”|IH |Im ||l" |I"l"”|I|m llm "m ll“”"‘ ‘m
Suite, Apt. #, etc. Sulte, Apt. #, elc. . : DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEI Number Applled For
59-37225%0 Not Applicabla
Zip Cauntry Zip Country . R $8.75 Additional
5. Certificate of Status Desired a Foo Foguired
— b —=- - . 6..Name and Address of Current Reglsterud Agent 7. Name and Address of New Registerad Agant
- — . .- = = e e e Ngme S e e e ne o
BOYD, CAREY . Strest Address (P.0O. Box Number is Not Acceptabla) i
5651 COMMERCE DR, SUITE 3 5
ORLANDO FL 32839 ’
City ' FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/ SiGNATURE
- Sig

nature, typsd or printed name of regisierad agant and tte it eppiicabla. {NOTE: Registerad Agent sipnature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Elecii o Financ
Tax filing requirement and elecis io do so. After May 1, 2002 Fee will be $550.00 o Tlrzcs:'g: :;a::ng:r?:mi :: neng 0 Egﬁq oh:'aezsae
(See criteria on back} O Make Chock Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me < ©okete TME C1chnge [ Addition ) 5
NAME St NAME e
smemaoress | AN © Limdos »d STREET ADDRESS ?3
CiTy-ST-ZP o oD \é:-k... by ) CITY-ST-P §
TTE RS \DE WY 1 velsie LE Clchange  [J Addition | O
NAME cbvey Bo- D HAME
sREETADORESS | A bl SV A VTLES B L mPuS R || STREETA00RESS
CiTY-57-2P ORLAVWDO PL2L8Bn, CITY-ST-71P
e ME . - DOoee _J e N Dcrnge ] aodiion
wee = e LS - 1Y S S U B
STREEY ADDRESS STREET ADDRESS
CIY - ST-2IP TY-31-2°
TITLE [ Daleta TILE Clchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY.SF 2P CITY-5F-2P
e - [ peleta TTE [ crenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-IP GTY-SF-2IP
TME : O3 Gelete WIE [JChange [ Adcltien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shali have the same legal elect as i made uncer oath; thal | am an olficer or director
of the corporaticn or the receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

@\LJSIG‘JTJE oD Lt—-tk;ol LON-FGF-boa |

ID TYPED OR PRINTED N EO GHING OFFRCER OR DRECTOR Daptirre Phone ¢

SIGNATURE:




