2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101568

1. Entity Name

SINGLESCLICK-COM, INC.

Principal Place of Business

1780 RIDGEWOOD AVE.
MAITLAND FL 32751

.

Mailing Address

1780 RIDGEWOOD AVE.
MAITLAND FL 32751-6539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90855 002 ***150.00

VAR IIIé I

$O NOT WRITE IN THIS SPACE

HI

City & State City & State 4. FEI Number ; Applied For
59-354512;4 Not Applicable
- - ] .
Zip Country Zp Country 5. Certificate of Status Desired ;  [] $8.75 Additional
! Fee Required
- 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
r o i - Tt - Name o . f‘
SNEU“ RODNEY K Street Address (P.C. Box Number is Not Acceptable)
1780 RIDGEWOOD AVE.
MAITLAND FL 32751
City FL Zip Code

istered office or registered agent, or bath, in the State of Flbrida.

7.

Signature, lyped or printed name ot rsgglarad agent and title if applicabla,

{NOTE: Ragistared Agent signature required when reinstating)

(2%

T

77

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement angd elacts o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribulic;:n‘

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P [ Delete TILE ‘ ‘ D change [ Adeition | &
NAME SNELL, RODNEY NAME e
streer aooeess | 1780 RIDGEWOOD AVE STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-71P H
TTLE C 1 Detete e F O chenge O] Addiion | &
HAME GUPTA, SURESH NAME i

streeT anpress | 1780 RIDGEWQOD AVE STREET ADDRESS I

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP

e N . . O elete TLE oo 1 __ _ [Dchage  [JAddition
NAME ’ -7 NAME ;

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-2IP

TILE {1 pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O CGhange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TTLE [1Change  [] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on.this report or supplementa true and accurate and that my signature shall ha, € sa
of the corporation or the receiver 0 execute this report I
changed, or on an attachme ith an a i 4

SIGNATURE:

B 5 P A v

. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Stalutesj. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

/07

SIGNATURE AND TYPED OR PRlN‘I’ﬁ NAME OF SIGNING CFFICER OR DIRECTOR

b¥#7 ~
Daytime thn#%

7/ 2yt




