FILED

May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-06-2003 90048 012 ***150.00
DOCUMENT # P02000076876 :
1. Enlity Namg
GOTO NETWORK, INC.
Principal Place of Business Mailing Address
75 JIACKSON STREET 75 IACKSON STREET
APT. PH-B APT. PH-B
HOBOKEN, NI 07030 HOBOKEN, NI 07030
S (R REIERR R i
200 BUNYEQHIL. Ry Ao GuEEd HILL £D,
ri Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
PRNCETON | N INCETON, NJ 56-600 4373 Not Applicable
Zip Counlry Zip Country ; $8.75 Additional
0840 oSlr Yo Somegier J: Certificate of Status Desired ] P Requ\'red‘r iona
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Ragistered Agent
- Mame N
KING, CHARLES L +
1018 THOMASVILLE ROAD Straet Address {P.Q. Box Number is Nol Acceptable)
SUITE 104
TALLAHASSEE, FL 32303
City FL I Zip Code

&.. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations offeg stered agent.

1 r .

SIGNATURE A Lat JASN M KNG _MAY 1, 2003
. ghawm, ypad or prnwd nama of eyisad g agant and Lise § apulicalie. {NOTE: Royissial Agani SignauK Myuirad wian K insling) DATE
9. Election Gampaign Financing $5.00 MayBe
Trust Funa Gontribution, OO  Addedto Feas
s 4 N

1Q. ICERS AND VRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e D . O Delete miE PIRECTPR, |, PRES [ DENT H Crarge [ Addition
HAME KING, JASON L NAME RiNg, JAsoN M.,
STREE1ADDAESS | 75 JACKSON STREET APT. PH-B | STRETADDRESS | 200 BunggR HiLL B,
LiIv-5t-2P HOBOKEN, NJ 07030 cny-s1-2ik TRMNCETEN MBY  odsYo
TTLE Coelee - MLE ' [JCrarge [ Addition
NEME ” NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2@ Cy-sT-2ip
NTE [ Delele TILE , Octkme [ Addllnn
NAME TThomm o NAME T B -t s T
SIREET ADDRESS STREET ADDRESS
CIy-51-2P MY-s1-21p
HME O3 Delete e’ O Crange [ Addition
NAME NAME
STREEY ADRESS . SIREET ADDAESS
LITY-55-2P <ny-s1-2ip
Lk [ Delee ME O Ctange [ Addtion
N ME v NANE
STAEET ADDRESS . _ P STREET ADDRESS
ofeste |- .. L ;T ov-51-20p
me o s O telele ‘e, - : i Change [ Addition
NAME . ARV NAE .
"SWEETADORESS [T » f;t',' ) . ) STREET ADDAESS
cmf s1-29 . B T {ny-si-21p
12. Y hereby cermythat the information supplled with this filing does not quality for the exemption s1ated In Section 119.0 egl X1). Florida Statutes. | further certify that the infortation

Indicated on this repont or supplemental repod IS Fue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the orporation of the receiver or rustee empowered to execute this repod as required by Chapler 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: apr A K’\-ﬂ AN M RN MAY 2 2003 200-779 9Lt

/ TURE AND TYPED OR PHNTED F. OF SIGNING OFFICER Ot DIRECTOR Dag Qaytima Pnong 4

CR2E034 (10/02)



