R |
———————— FILED
Feb 25, 2003 8:00 am

e R

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02102003 50054 001 <600 00

1. Entity Name
AFFILATEMACHINE.COM, INC.
. Joullildu
Principa! Place of Business Mailing Address i
1450 N. LS. HIGHWAY 1 SUTE 200 1450 N. L1.S. HIGHWAY 1 SUITE 700
ORMOND BEACH FL 3174 ORMOND BEACH FL 32178 .
2. Principal Place of Business 3. Mailing Address ”"ﬂ"l m ""I "l”"m Ilm III" IIII’ "Il' “II‘ I"" "m Im ’"‘ _
Sute, Apt. . etc. Suita, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
City & Stale City & Srate 4. FEI Number 0 5860y Appiled For i
O /- Not Applicab'e
Zip Country Zip Country - . $8.75 addiional
8. Cerlificale of Status Desiregt a Fae Required
M 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
—— = T e p ey —— — o [ ——— Name_. — _—a . - [ = e - .
IJACOUR' JUDE ' Streat Address (P.O. Box Number is Not Acceptabla)
1450 N. U.S. HIGHWAY 1 SUITE 70
ORMOND BEACH FL 32174 _
City FL Zip Code .
8. The above named entity sutsmits this staternent for the purpose of changing its registered office of ragistered agem, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. ) '
|
SIGNATURE ’
Signatun, typed of printed name of registersd igent and Lile ¥ applicebie. {NOTE: Ragistered Agent signats required when reinstating) DATE
"W E J
FILE NOW!t!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be :
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees i
Make Check Payable to Florida Department of State : ;
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TTLE D O petete T ' [ change [ Addition | &
g LACOUR, JUDE e g |
sTReeT a0DRess | 1450 N. U.S. HIGHWAY 1 SUITE 700 STREET ADDAESS 3 |
crv-sr-ze | QRMOND BEACH FL 32174 CIFY-ST-2P !
TIME T peters TITLE [ change [ Addition g__!
NAME NAME i
STREET ADDRESS STREEY ADDRESS i
CiTY-57-2P CITY-S1-21P . 1
LTI o . Toege  fme | ' Ocew  Caite| |
NAME - [ T - !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-ST-2IP
E O Detete TINE O change [ Mddilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE {2 Detets THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Cry-sT-2iP
TME . [ Deiet e O Change [ Adgition
HAME NAME ]
STREET ADDRESS STREET ADORESS
CIFY-$T-21P ) CITY-§7-2IP ,
12. ) hereby cenilz tha the information supplied with this firing does not qualify for the exemption staled in Saction 118.07(3)(h), Florida Stattes. | further certify that the infarmation 1
incicated on this raport or supplemental repart is rue and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an oflicer oF diractor
ol the corparation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
changed, of on an attachment with an address, with all other ke empowered. i

ed
SIGHKTURE AND TYPED OR MAME OF SIGKING OFFICER OR DIRECTOR Do ey e




