FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State

05-02-2003 90236 029 ***150.00

DOCUMENT # P94000033142

1, Entity Name

LONG TAIL, INC.

Principal Place of Business Mailing Address

27857 OLD 41 ROAD PO BOX 2507
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
us . ©ous

IR EAOR R A

2. Principal Place of Business T 3. Mailing Address

Suite, Apl. #, ete, Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

N ES¥EH30

City & State City & State 4. FE! Number 65'0491571 Applied For
Neot Applicable
Zi It Zi c
1P Country P ountry 5. Ceriificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
w2 TR e Coem T Name
SMITH BRADLEY R = =
treet Address (P.O. Box Number is Not Acceptable)

27657 OLD 41 ROAD
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature tequirac when reinstating) DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payaﬁ!e to Floricia Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D < O oelete TITLE [J Change  [J Addition
NAME GENELIN, FREERK DR. NAME
steeet aporess | MUNCHNERSTRASSE 742 STREET ADDRESS
crv-st-zp | 6100 SEEFELD, AUSTRIA CITY-57-2P
e D O Dalets TLE (dChange [ Addition
NAME EBNER, MARION G NAME
street anoress | MUNCHNERSTRASSE 742 STREET ADDRESS
CiTY-ST-2P 6100 SEEFELD, AUSTRIA CITY-ST-2IP
TITLE [ oerte TILE [ Ghange [ Addition
NAME' e e R . . NAVE - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-2P
TTLE 1 oeete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2PP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP

12. | hereby certity that e information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or thayraceiver g trustee empowered (0 exgan
changed, or on an att#

SIGNATURE! “IB%?

ent wi {) an address, with

hgtlike empowered

e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

ks 199252

Daytime Phore &




